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Diny      Kxtcnsiv«'  riniuinil.  ly  "i  <l  Oiinieal  l:lC^litie^. 
Foiiiarticiilars,  oee  An-nxiI'-nckjikn  r,  lor  which  addrcs- 


JAMKS  TYSON,  M.  D., 

S.-cr<!tnry  o'  the  Medical  Fiienlty. 

University  ol  I'l  nnsylviUiia. 
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ANIMAL  VACCINE  VIRUS. 


T  am  now  nropiffatlnff  pnre  noB-humanleed  oow-pox  virus,  from  the  Beauffftnoy  itock, 
ando.Terinn'  thonTme  to  the  medicil  profe-Blon.  Thli  lymph  originated^  in  a  case  oi 
ipont^ineous  c  w-p.x  at  Beaugoncv,  France,  and  has  \>een  pcrpeti.at'd  Bince  by  trans- 
nilB»'on  thro'K'h  a  scries  of  cnlvos.  It  can  be  obtained  Ire^-h  at  all  tunea  of  Measr* 
Jones  A  Sibley  und  M.  W.  Alexander,  St.  Louis,  at  the  folloirtfin?  prices  : 

Qulll-f lips ,  ch,irsred.  each $  -^i- 

Cnista  (bovine  or  humanized),  $2.0)  lo  $3.00,  acoordins;  to  size. 

OlrouUrs  with  full  directions  for  us*  on  application  also  accompanying  each  package 

R.  M.  HIGGINS,  M.n, 

Manehi'gter,  St.  Tjouii  Co.,  Mo. 
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Curvature  oi   tii>'  Splio',  Wry  Nuck.  Afirhylosls,  Olii^i  Kfet,  Row  Lef^.s,  Weak 
Ankli'H.  .Splii'tx  for  tract'ires  und  clmlocationn;  Silk  anil  Kiasttc  Stock- 
ings 10- VarlcoHi'  Voins  ami  Soro  l/Ov'-'     IC' ei!  Ciii)  •!   d  AukletB 
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CJrtitolios  ol'  »»ll  fSlzcw  13r    Oly's  A.i>tinolal  IL<eflrs. 

r^I^adles  will  b«  watted  upui     y  u  competent  fcm  tie  ai  private  ralcwoom. 

Refers  'o  rr"ft».  K-  ILOi-koory  &  i.  I'.  IIou«k  •  and  most  o;   the  S  ■r,.eoiis  and  Phy- 
ilclon  o'  'his  city.    Olllrc  op  n  ftom  7  o'clock  a.  m    to  7ii.ro. 
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&  M.  MALT  EXTRACT,  Ferrated. 

&  M.  MALT  EXTRACT,  with  Cod  Liver  Oil. 

&  M.  MALT  EXTRACT,  with  Pepsin. 

&  M.  MALT  EXTRACT,  with  Hypophosphites 
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Ferftc'.ly  free  from  starch.      A  real' y    phypiological  food.      The  next    jj 
best  Ihinj;  to  molhert,' milk.      S-implcs  free. 

THE  K.^iM. SOLUTION  DIALYSEDIRON.  2. 

The  very  best  form  of  admiuisteiiEg  iron  iu  chlorosis,   anioiiia,  etc,    ^, 
Dialysed  iron  supplies  nourishment  to  the  blooJ,  regeneratintr  tne  red    —5 
corpiucles  with  a  rapidity  (ar  ijreater  than  any  other  preparation.     It    (j^ 
is  chemically  a  neutral  oxycbloride,   very  slightiy  astringent  and  veiy 
sirongly  tonic.  O 

K.  &  M.  ^ 

^r?"4J^L^-PM]^^^^  Effervescent  SATS,  ^ 

OF  WIHCII  WE  ARE  THE  L^RfiEST  MANUFACTURERS  ^. 

IN  AMERICA.  ^ 

THE  K.  &  M.  GELATINE-COATED  PILLS.  |' 

The  most  soluble  1  iil  madj.  The  bust  class  of  pills  f  >r  trcneral  use 
in  prci-criptioiis.  yamplcs  tree.  Serd  lor  [iamr»hU-t  on  Dlaiysed  Iron, 
Malt  Prcparaiions,  and  New  Remedies,  to  the  Manufacturers, 

KEASBEY  &  MATTISON, 

332  N.  Front  St.,  PHIIADELPHIA- 
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Qulniae  Can  Bs  Taken  Without  Taste 

BY  USING 

aUININE     ELIXIR. 


This  P^lixir  is  neutral,  mcdiciiiall3-,  with  the  exception  of 
slight  tonic  properties,  and  docs  not  all'ect  the  medicinal  prop- 
erties of  (Quinine  in  the  least ;  on  the  contrary,  Quinine  taken 
in  this  way  is  considered  one-third  more  efficient  than  in  pill, 
and  is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant  way  in  which  Quinine  can  bo  given  to 
ladie.i,  children  and  convalescents.     Prepared  by 

ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists, 

l^KORIA,  ILL.1N01S. 

Mitj  baJoblHlnrd  of  the  Drujc  Tradegenerully.      St.  Louis  office,  114  Pine  street. 


NOW   K,KA.r>^sr. 

THE 

Practitioner's  Reference  Book, 

ADAPTED  TO  THE  USE  OF 

The  Physician,  thePharmacist  and  the  Student, 

General  Information  for  the  Practioner. 

Therapeutic  and  Practical  Hints. 
How  to  conduct  a  Post-mortem  Examination. 

Dietetic  Rules  and  Precepts. 

2j  SICHARD  J.  DUNGLISON,  M.  D. 

Preface  to  tub  Work. 
From  personal  exporience  of  the  wants  of  the  busy  practiiioner,  the  author  is  con- 
fideut  tbiit  a  work  of  ready  reference  containinor,  in  a  compact  and  tangible  shape,  in- 
firmaiiou  of  a  purjly  priittiicil  character,  will  prove  adesirable  addition  to  his  medi. 
cal  armamenfsr.nm'  The  physcian  is  frequentl}'' at  a  loss  to  know  in  what  direction 
to  look,  in  order  to  procure  such  facts  and  hints  as  are  here  collected,  some  of  which 
are  widjiy  acattereil  through  voluminous  professional  treatises  or  the— in  many  in- 
stances—inaccessible  pa?es  ot  medical  periodicals;  while  the  other  original  sugges- 
tions and  precepts  offered  tor  his  guidance  will,  it,  is  believed,  meet  many  of  his  daily 
needs.  The  cordial  indorsement  of  the  obji-ct)  ol  the  work,  wi'h  which  the  author  has 
already  been  favored  by  leading  md  active  members  of  the  profession,  induces  him  to 
indulge  tlie  h)pe  that  it  may  become  an  indispensable  cjmpanioa  sua  bandy-book 
for  every-dav  consultation, 

JBound  in  cloth,  octavo.    Price  $3.50, 

Sent  free,  by  miil,  upon  receipt  of  price. 

LINDSAY  &  BLAKISTON,  Publishers, 

No.  25  South  Sixth  Street,  Philadelphia. 

THE  CURE  OF  RUPTURE, 

REDUCIBLE  AND  IRREDUCIBLE ; 

ALSO,  OF 

Varicocele  and  Hydrocele. 

By  GEORGE  HEATON,  M.  D.,  F.  R.  C.  S.  L.,  etc. 

Arrartred  and  edited  by  J.  H.  Davekpokt,  A.  M.,  M.  D.,  etc.  Containicc  a 
minute  account  of  the  operation  for  the  cure  of  hernia  by  tendinous  irritation  as 
tuccessfullv  practised  for  many  years  in  Boston  by  Dr.  Heaton.  13mo,  cloth,  $1  50 

***  Fir  sa'e  by  Bouksdlers.  Sod,  post-paid  to  any  address,  on  receipt  ofpr\x  by 
the  /'ublis/iers, 

H.  O.  HOUGHTON  AND  CONPANY,  Bo.ston  ; 
HURD  AND  HOUGHTON,  Now  York. 

^^  ^^*^y^^ifl  n't  easily  earned  in  these  times,  but  it  can  hi  made  in  three 
^1  m  m  m  'nonlhs  b>  any  oue  o:  either  sex,  in  any  p  rt  of  the  country  who  is 
j^  m  m  M  willing  to  work  steadily  altlie  einployinent  that  we  luriii-h.  $t)(i 
^IM  H  fl  ■  1""' ^^^l^  ii  ^"irown  town.  You  need  u  t  be  away  from  home 
^T  ■  ■  ■  overnight.  You  can  give  your  wuole  time  to  the  work,  or  >>nly 
your  spare  moments.  We  have  agents  who  are  making  o^er  tiO 
per  day.  All  who  engage  at  once  can  make  mmey  fist.  At  the  prese.ii;  time  money 
cannot  be  made  so  easily  and  rapidly  at  any  other  iiusiiiess.  It  c  )8ts  nothing  to  try  the 
business.  Terms  and  §5  Outfit  free,    Address  at  once,  U.  IIalxett  &  Co  ,  Portland,  Me. 


TROMMER'sEXTMCTOFMALT. 

This  extract  is  from  the  beU  Canada  Barley  Mult,  by  «« /■'"Pr^f'^,/';:^'"' .^j^*'^^ 
vrevents  injury  toils  properties  by  ezcess  of  heat.  It  is  less  than  half  as  expennve  at 
^hr/ordgnSact;  it  is  also  more  palatable,  convenient  of  administration,  and  will  not 

^"^tTntion  is  invitc<l  to  thefollowinganalv^-is  of  this   Extract.--  as   given   by   S.    H. 

Donglis,  !>rof.  of  Chemistry,  Uiiivcr-lty  of  Michigan,  Ann  Arbor.  p„t.apf  of 

T^nxEKExTUAor  OP  A1AJ.T  Co.  :-I  enclose  herewith  my  analysis  of  your  extract  or 

^.uai'  su5,r  (Ghicose,)4  61;  Dextrine.  Hop-bitter,  Extractive  Matter.  23.6:  iU^ 
onsM:,ttei-  (Diastase),  2. 4U9;   Ash-Phosph  .tea,  1.712;  AlKaUes,  O.iil  i   Water,  ^5.7, 
Total, 'jy.'JSS. 

In  comparing  the  above  analysis  with  that  of  theEstract  of  Malt  of^Jj^  German  Phir- 
macopoDia.  ns  Siven  by  IMgcr,  that  has  b.i'n  so  irenerally  received  by  the  profession,  I 
Cud  it  U  substantially  agrej  with  .hat  article.     Yo.irs  truly,     S'LAbH    DOUGLAS. 

Pi-olessor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  nighly  recommended  by  the  medical  Profession,  as  a 
mo-t  effective  tlie'r.plHit  c  a_'ent  for  the  restoration  of  dedicate  and  exhausted  constittt- 
Uous.    It  is  very  nu  r.tious,  being  rich  in  both  muicle  and  lat  producing  materials. 

r.y  many  American  physicims,  andamon-  others,  by  suc^toreign  authorities  (Ger- 
man French  and  iinglish).  as  Nieraeyer.  Trousseiu  ana  Aitken,  the  Malt  Ks tract  is 
eitoicd  i  tnc^  icatmeut  of  inipa.rod.  uifflcult  and  "irritable"  digestion  loss  of  appetite 
sick  headache,  chionic  dianhte  i.  cough,  broncliii  is.  asthma,  consumption,  the  debility  of 
n-male"  and  of  the  aged,  in  retarded  c'onvalescence  from  exhausting  diseases,  and  indeed 
most  all  d^ressing  maladies,  in  v.hich  it  has  been  found  very  sustaining  and  strength- 
enin-,  and  admirabl  v  ad  i  ted  for  biiildin-  up  anl  invigoiatin?  the  system.  .It  is  often 
wellborae  by  tae  stomach  when  every  kiud  of  food  is  r.-jecied,  thus  actually  sustaining 
life. 

-  The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  tftose  forms 
of  disease  cri-iuatinj:  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trimmer's  Extract  of  Malt  contains  a  larger  quantify  of 
the  active  properties  et  malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  Un* 
deri:one  fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adul  8  is  from  a  dessert  to  a  tablespoonfnl  three  times  daily.  It  is  best 
taken  after  meals,  pure,  cr  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Jl.ach  D0t« 
lie  contains  one  and  ose  half  pounds  of  the  Extract.    Price  $1.00. 

In  aiHltion  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  Invited 
to  the  fellowing  combinations : 

Improved  Trommer's  Kxtract  of  Malt— "FERRATED."— Each  dose  contains 
four  g.'ains  of  the  i'yrophosphate  of  Iron,  rarticularly  adapted  to  cases  of  Amemia. 
l'rice$1.00. 

Improved  Trommer's  Extract  of  ]VIalt-"with  CITRATE  OF  IRON  AND 
QUIMA."— Apprupriate  whvre  Iron  and  Quiuineare  jointly  indicated.  Very  beneficial 
in  the  anajmic  si  ite  fol.owingautumn  d  fev.rs,  in  chlorosis,  enlarged  s-pleen,  carbuncles, 
boil-",  etc.  It  is  a  pleasant  tonic,  the  biitcr  taste  being  very  effectually  disguised. 
E.ich'dose  contains  four  grains  of  the  Citrate  of  Iron  and  vuiuia.    Price  $1.50. 

Improved  Trommeis's  l!;xtract  of  Ma'.t— "with  HYPOPHOSPHITES."— Far 
superior  to  any  nf  the  "byrups'"  of  iIypophi<spliite8,  and  inv-iluable  in  anosmia,  scrofu- 
lou-,  tuberculous  and  o  her  cachectic  condiiiona.  In  the  various  affections  to  which 
scrofulous  chil  Ten  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very 
I'lBcacious.  This  combination  is  iu  certain  cases,  even  more  efficient  in  exhaustion 
irom  unilue  lactation,  tlian  the  Extract  of  Malt  with  Hops.    Price  $1.50. 

Improved  Trominer'n  Extract  sf  Malt— "with  THE  IODIDES  OF  IRON 
.\>D  31  AN<«AN  ICSE."— The  exp<;rience  of  the  late  Sir  J.  Y.  Simpson,  and  others  in 
the  use  of  ih'S  combination  of  .^alts,  ha<  been  fully  coafirined  by  more  recent  experience. 
1' .rticidaily  rccomnieiiilcd  in  anicniia  depenueiit  upon  !^cn)fuia,  phthisis,  cancels,  the 
!<vphllillc  cachexy,  enlarged  spleen,  and  iii  chlorosis  where  Iron  alone  has  f.ailed.  Each 
dti-c  coniains  one  grain  each  of  ihc  Iodides  of  Iron  and  Man;^anese.    Price  81.50. 

Improved  Trominer'»  Extract  of  Malt— "with  AI.TERATIVES."~Each  dose 
CO'  tains  the  proper  proportions  of  ilie  Iodide  of  Calcium  and  Iron,  ami  of  the  Clilorides 
iind  liioinidcs  ofMagnesum,  Solium  and  Potassium.  This  combiiation  of  the  most 
poem  alieratives  witii  tonics  and  resio  atives,  has  been  successfully  employed  in  ihi 
(lillcrent  forms  of  disease  dei)endent  up  'n  tlie  "modilieil  scroful  ,us  deathesis"  as  cencral 
pt-rveried  glandular 'ciioM,  discue  of  ilic  bo'es  and  cartilages,  tatanlial  afl'eciionsof 
iliee.i',  ear.  and  iia-o-|)h  ryngeal  i.iucous  surfaces,  eczematous  and  other  cutaneous 
cruplluns,  la  rheumitic  arihriiis,  scrofalour  rheumatism,  etc.     Price  $1..';0. 

Prepared  by  Trommer  Extract  of  Malt  Co., 
iT'iiiiiiMojNT,  omo. 

For  Salo  Ij  Wlio'e:a!e  Drujcists  throughout  th'j  Uniled  States  ami  Canadas, 


Sulphate  of  Cinchonidia. 

The  present  high  price  of  Sulphate  of  Quixia, 
which  seems  Ukely  to  continue  for  two  or  three  months 
to  come,  w^ill  cause  more  attention  to  be  paid  to  the 
otlier  alkaloids  of  the  Cinchonas — particularly  in  view 
of  their  great  comparative  cheapness. 

We  learn  fi-om  reliable  sources  that  in  the  year  1866, 
the  Madras  Government  a])pointed  a  Medical  Commis- 
sion to  test  the  respective  efficacy  in  the  treatment  of 
fever,  of  Quinia,  Quinidia,  Cinchonia  and  Cinchonidia. 
From  the  report,  it  appears  that  the  number  of  cases  of 
paroxysmal  malarious  fevers  treated  was  2472 — namely, 
836  with  Quinia,  6i34:  with  Quinidia,  569  with  Cinchonia 
and  403  with  Cinchonidia.  Of  these  2472  cases,  2445 
were  cured  and  27  failed.  The  difference  in  remedial 
value  of  the  four  alkaloids  may  be  thus  stated — 

QUINIDIA — Ratio  of  cure  per  1000  cases,  994 
QUINIA  "  "  "  993 

CINCHONIDIA    "  "  "  990 

CINCHONIA         "  "  "  977 

to  which  w^e  can  add  that  the  article  has  been  tried  in 
this  country  by  upwards  of  eighteen  thousand 
physicians,  and  that  the  testimonies  we  have  been 
daily  receiving  during  the  last  two  years,  agree  with 
remarkable  unanimity  in  i^lacing  this  remedy 
side  by  side  in  efficacy  with  Sulphate  of  Quinia. 

It  may  be  expected  that  the  increasing  demand  for 
it  will,  in  the  course  of  time,  cause  it  to  approximate 
more  closely  in  price  to  Sulphate  of  Quinia. 

The  few  who  might  possibly  hesitate  to  use  the 
comparatively  new  salt  of  Sulphate  of  Cinchonidia,  have 
still  Sulphate  of  Quinidia  to  fall  back  upon. 

POWERS  &  WEIOHTMANT. 

Philadelphia,  March,  1877» 


HUNYADI    JANOS    MI 

'run:  BicssX  na-XURA 

THE   LANCET. 


"HuntadiJanos.— Baron  Lie- 
big  affirms  thai  its  richness  in 
aperient  salts  surpasses  that  of 
ail  other  known  waters." 

THE    BRITISH    MEDICAL 
JOURNAL. 

"HcNYADi  Janos.— The  most 
agreeatle,  safest  and  most  elli- 
cacious  aperient  water  which  has 
been  brought  under  our  notice." 


From   ivatssor  BUNSEN,  of  Ucidelberg. 


FromPr  fessor  AITKE'^,  F.  R.  .S.,  Prote'sorl 
ot  I'stholoi-'y,  Army  Alcdlcal  School  Au  hor  of 
the  "Sclince  and  Praciice  of  Med  ciue,"  (ith 
edition. 


From  Professor  T.  LAUDKR  BItUNTON,  F. 
R.  S.,  rroiessorof  Matiria  Mtdica  and  Thera- 
peutics at  St.  Bartholomew's  Hospital;  Exami- 
ner in  Materia  Medica,  Univere.ty  of  London. 


NERAL    WATER. 

From  Prof.  MACNAMARA, 
Prof,  of  Materia  Medica,  Royal 
College  of  Surgeons  in  Ireland  • 
E  Utor  of  "Neligan's  Medicines, 
their  uses,"  &c.,  7ih  edition. 

"Far  the  most  valuablfi  and 
palatable  of  our  Aperient  Miner- 
al Waters.  I  have  been  most 
argreeably  surprised  with  the 
result  of  aclinical  investigation.' 


I  "The  analasis  shows  that  in  10,000  parts,  wire 
Ifouiid  Suljihat.-  of  S'oda2i5.514;  Magnesia  283..'i00 
In  additionto  Carbonate  of  boda,  Cloride  of  Sodi- 
|um."  &. 

"Those  who  liave  used  Pullna  and  Friedrich 
shall  prefer  the  Huc^adi  Jauoe  Water  to  either, 
because  the  bulk  of  the  dose  is  less  than  eiihei 
thjse  waters,  and  ihe  action  is  less  drastic,  pro- 
ducing no  distress  or  uneasim  ss." 

"More  frequently  jirescvibed  than  any  other  by 
Physicians  in  the  Gerimv)  Uoppititl,  Vienna;  its 
taste  being  more  pleasant  than  th:it  of  its  riVius' 
while  lis  efllcasy  as  ft  puigative  equaled  or  sur- 
passed theirs." 


From  Professor  Dr.    VIRCHOW,   Director  o) 
the  Pcitholoclcal  Institute,  Berlin. 


Fiom  Professor   Dr.    von    BAMBEROEU,    Di- 
rector of  the  Klinik  in  the  University  ol    Vienna, 


From  Prolessor  Dr.  S  ANZONI  von  LICH 
TENFELS,  Prolessor  of  Medc^ine  In  the  Uul 
verelty  of  Wmtzburg. 


From  Dr.  J.  M.\RION  SIAtS,  Consnlting  Sur- 
geon of  tlie  Women's  Hog:  Ital,  New  York,  lion 
orurv  Fellow  of  ihc  ObstetricaJ  .Sociefleg  of  London 
Dcublin  and  New  York. 


From  Dr.  FORD YCE  BARKER  Prof  ssor  of 
Clinical  .Midwifery  and  Ulaeases  of  Women, 
Bellyvuc  llosp  t;il,  New  York. 


"I  have  tried  the  Hunyadi  Janos  water,  sen! 
me,  on  a  laige  number  ot  persons,  with  invaria- 
ble and  prompt  success.  It  is  a  most  valuable 
itemn  in  our  Balneologicol  treasury  of  remeuies  ' 


"1  have  prescribed  t,he  llunyadt  dun  s  waters 
with  remarkable  rucctss  in  all  tuose  di«e»see  for 
which  aperient  waters  are  ■  sed." 

•'After  having  made  a  1  irge  number  ol  cxpeil- 
ments  extending  over  many  years,  I  prescribe 
none  but  this." 


''As  a  laxative,  I  prefer  ilie  Hunyadi  Janos  to 
any  and  every  other  mineral  water,  and  for  the 
following  reiisoiis  :  The  dose  Is  small;  the  taste 
Is  not  UDpleasaai;  it  ac's  promptly  ;it  does  not 
oppress  the  stomach;  It  d.  es  not  grips,  and  it  is 
emeient." 


From  Dr.  L.  A.  SAYER,  Professor  and   Sur- 
geon »t  Bellevuelloj^piiul,  New  York 


From  Dr.   von  BUHL,  Professor  of  Medicine 
lathe  Unversiiy  ot  Munich. 


Fom  D  .  JAMES  K.  WOOD,  Emer  tus  Profes  - 
o.-  ot  Mir(f-ry  in  Bellfvuo  Hospital  MedicnK  ollege 
»nd  Surgeon  ot  !$•  IIvho  Hoypiiai.  Kew  York^ 

Froni  Dr,  W  IM.IAM  A  IIA.M.MONl).  Profes- 
sio  of  Di.seaceri  lit  thi' Miinl  and  NtrvoiH  .Sydini 
in  the   1  niverf  Ity  <d  llie  Cliy  if  New  York. 

Kri.rn  1)1.  ALFlCEl)  I..  LOOMIS,  Professor  of 
I'rttlioloj;y  mill  I'ruct ice  of  Medicine  In  fhe  Med- 
Ictjl  t)e  arliiient  of  thf  Cnivorslly  of  llie  fily  6i 
N*»w  York;  Vlnitlnx  Ih^sldan  of  Bellevue 
Ho,Hi)ital. 


"It  requires  a  less  quantity;  that  it  is  lees  dis- 
igreeable  to  the  taste;  less  unpleasant  in  its  elli- 
clent  action,  and  more  certain  as  an  aperient, 
than  any  of  tne  watrs  tLat  I  have  been  ftc- 
cusiomed  to  prescribe,' 

"Ihaveusca  Hunyadi  Jauos  water  In  many 
cases  of  ttie  rheumatic  and  gouty  diathesis,  with 
very  marked  benullt.  In  ca.-ies  acci.rapanied  with 
great  obesity  I  prelt'r  it  to  :.ny  other    laxative.' 

"Among  all  known  fiperient  waters,  thw  Miiu" 
yadi  Janos  wat  r,  indisputably  oc.upiesthe  firs' 
position." 


••It  is  u'enerttlly  a  Certain  but  gentle  and  p:itn- 
IcHs  imrneut.  In'my  experience  it  is  superior  to 
any  uni'  r  Bi.ter  Wiiler." 

"According  to  my  i  x.ierieme,  the  moft  pleas- 
ant and  elUciem  of  all  purgative  mineral  waters." 


'  rile  111031  prompt  In  its  aciion  and  the  most 
elllcieiit  ol  !iny  i)f  the  aperient  niiiicral  waters. 
Specially  aiaided  to  ilio  e  persons  wuo  daily  re- 
quire the  aid  ot  cathartics." 


For  or.liniirT  ap'  rieni  |>llrpo^e8  :i  luilf  wine  ^^liiHoful  of  tin  lluiiyuoi  Water  may  1)«  tal  en  at  bed-lime, 
or  a  wine-KlaH^ful  l.tkeii  in  Ihe  mornltig  liiHtiii'.;.  It  in  mi).--t  «01caci»>u«  when  W-'Tiaed  to  a  tem- 
pcraliirt'  not  below  tiOH,  or  wln^n  nn  ecpial  (j  laiitity  of  h  t  water  la  adde  i  to  it. 

Every  Ri-nnne  bottle  b  ars  the  name  of  the   vp  >l,inari^  Co.,  kin.,  London,  Kn  land. 
May  be  ordeiecl  ul  all  Uiiigi,'  ^f^,  (iroeern  and  Mineral  Writer  Deaiers. 
Sole  Agents  tor  the  United  Mates  and  CaiioUu,  FltEDKUI   K  de  U.\UV  &  CO.,  41  nnd  i3    Warren 

Street,  New  York. 
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DIASTASIS  OF  THE  STERNUM  BY  THE  VIO- 
LENT ACTION  OF  THE  DIAPHRAGM 
I)  URING   CO  UGHING. 

B.'  F.  J.  LUTZ,  A.  M.,  M.  D. 
[Read  be'ore  the  S^  Louis  Medical  Society  ] 


The  sternum  consists,  in  the  adult,  of  three  parts:  The 
iiuanubrium.  the  gladiolus,  and  the  ensiform  or  xiphoid 
cartilage. 

Before  M.  Maisonneuve  published  his  paper  on  "Luxa- 
tions of  the  Sternum"  in  1844,  it  had  been  held  that  the 
manubrium  and  gladiolus  were  united  l\v  a  single  piece 

of    svmphysial  cartilage.     M.  M first  described  two 

distinct  kinds  of  joint  between  them:  the  amphiar- 
throidal  and  the  diarthroidal.  In  ;tlie  amphiarthroidal 
joint  there  is  a  single  piece  of  true  fibro-cartilage  uniting 
the  segments,  more  thin  and  friable  in  the  centre  than 
at  the  periphery.  In  the  diarthroidal  each  bone  is  clothed 
with  a  distinct  lamina  of  cartilage,  adherent  on  one  side, 
free  on  the  other:  and  the  cartilage  belonging  to  the  glad- 
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iolus  is  continued  without  interruption  on  to  tlie  facets 
for  the  cartilao-es  of  the  second  ribs.  The  spur  of  the  sec- 
ond coetal  cartilage  is  joined  to  the  mannbrial  layer,thus 
shutting  out  the  articulation  formed  betweeii  the  upper 
facet  of  the  second  costal  cai'tilage  and  the  manubrium 
from  the  truii,  steriial  joint,  whilst  the  lower  chondro 
sternal  articttlation  is  coijtinuous  with  it. 

iVr.  Maisomieuvo  has  Jilso  very  accuratelj^  descril)ed 
the  layers  of  jjeriostium  clothing  the  anterior  and  pos- 
terior aspects  of  the  sternum. 

The  anterior  coat  is  described  by  him  as  thicker  than 
the  posterior,  strongly  adherent  to  the  bone  and  forming 
a  sort  of  felt,  possessing  a  great  ])ower  of  resistance, 
esp<H'ially  in  tlie  transverse  direction,  whilst  the  poste- 
rior layer  is  composed  of  hmgitudinal  fibres  adherent 
but  slightly  to  the  chondro-sternal  articulations. 

Gray  tells  us  tliat  osseous  union  between  the  first  and 
second  x>arts  of  the  sternum  rarely  takes  place  except 
in  very  advanced  age.  Kiviiigton,  however ,*found*  in 
100  cases  examined  by  him,  no  trace  of  ossification  in 
the  diarthi'oidal  Joint  at  any  age,  Avhereas,  the  amphiai- 
throidal  form  was  subjeet  to  ossitication  at  a  compara- 
tively early  period.  Brinton  {AmtrkKui  Journal  Medical. 
Scie)urii,  volume  LIX)  who  examined  thirty  cases  with  a 
view  to  determine  the  nature  of  the  articulation  be- 
tween the  manubrium  and  the  body  of  the  sternum, 
found  mobility  and  elasti<'ity  in  twenty-seven,  aiul  ossi- 
fication in  three  cases. 

It  is  also  a  well  known  atiatomical  fact  that  the  ster- 
num forms  an  arch  with  its  highest  point  at  or  neai- 
the  junction  of  the  manuluiuin  and  gladiolus.  This  arch 
Dr.  Moore  of  London  has  found  to  l)e  increased  in  cases 
of  fin]ili  yscina  of  liie  luiigs;  lie  has  nlso  f(  ur.d  Il:e  J(  iiit 
wi'akened,  sometimes  ossified. 

After  ])remising  these  anatomical  remaiks.  let  us  ap- 
jiroach  the  subject  ]iro])i'r  of  oui'  pai)e]'. 

l-'nictuifs  of  the  sternum,  ms  of  other  bones,  are    <j:en-- 
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erally  produced  by  e.ri'eni«?  rioleiice,  and  although  rela- 
tively of  comparative  mrity,  owing  to  the  elasticity  of 
the  ribs  and  their  cartilages  upon  which  it  rests  and  to 
the  softness  of  its  structure,  yet  our  works  on  surgery 
and  the  periodicals  contain  the  records  of  numerous  cases 
due  to  this  cause. 

It  must,  however,  be  remembered  that  a  great  many 
cases  of  fracture  of  the  sternum,  partake  rather  of  the 
nature  of  a  dislocation,  or  of  a  diastasis,  because,  as  we 
have  seen  above,  osseous  union  between  the  two  jirst 
segments  of  the  sternum  is  deferred  to  a  very  advanced 
period  of  life,  and  persons  of  advanced  years  are  not  so 
much  exposed  as  those  who  are  in  the  prime  of  ]ife. 
Nevertheless,  practican3%  such  a  distinction  can  be  of 
little  consequence. 

Muscular  action  is  very  rarely  a  cause  of  fracturt^  in 
other  bones,  although  Avell  authenticated  cases  of  frac- 
tures of  the  clavicle,  the  humerus,  the  femur  and  the 
ribs  are  recorded;  3'et  a  fracture  or  a  diastasis  of  the 
sternum,  due  to  this  cause,  must  be  considered  a  surgi- 
cal curiosity.  The  literature  on  this  subject  is  very 
scant}'  indeed,  and  from  the  few  cas(\s  recorded,  as  well 
as  from  the  anatomy  of  the  parts,  it  appears  that  the- 
fractiu'e  is  usually  a  transverse  one  and  that  it  occurs 
most  frequently  during  labor.  Thus  Chaussier  reported 
to  the  Royal  Academy  of  Sciences  a  case  of  tranverse 
fracture  of  th3  sternum  in  a  woman  aged  tw^entv-live- 
years  produced  during  labor  by  the  simultaneous  con- 
traction of  the  sterno-pubic  and  sterno-mastoid  muscle-s. 
The  patient  died  at  the  end  of  hfteen  days.  31.  Chaussier 
has  seen  but  two  similar  cases  during  the  twenty  years 
that  he  has  been  x^hysician  to  tlie  Maternite.  (Americaiv 
Journal  of  Medical  Sciences,  vohnne  I,  p.  444.) 

In  the  thirty-sixth  volume  of  tlie  same  journal  a  simi- 
lar case  is  recorded. 

Malgaigne  has  collected  three  cases.  Dr.  Packard,  his 
American  translator,  has  added  one  more,  and  Dr.  Bor- 
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land    (Boston  Medical  and  Snnjical  Journal,  April  20, 
187o ),  reports  another  case  due  to  the  same  cause. 

That  calisthenics  may  produce  the  accident  is  proved 
by  the  following  case  reported  and  treated  by  M.  Ancelet 

a  French  surgeon:  Alexis   L ,  a  boy  aged  thirteen 

years,  while  exercising  on  parallel  bars,  his  body  curved 
forwards  and  his  feet  almost  touching  the  ground,  sud- 
denly came  down  upon  his  heels,  without,  however,  los- 
ing his  hold  of  the  bars.  On  the  following  day  M.  An- 
celet examined  the  patient.  He  found  him  in  bed,  his 
body  curved  forwards,  severe  pain  referred  to  the  inferior 
portion  of  the  body .  On  attempting  to  straighten  his 
body  the  pain  and  dispncpa  were  markedly  increased; 
prominence  of  the  body  of  sternum  on  which  the  central 
and  left  oblique  facets  could  be  felt;  the  right  oblique 
facet  could  not  be  distinguished.  The  second  rib 
of  the  left  side  deeply  seated;  its  fellow  on  right  side  ap- 
parently in  relation  with  body  of  sternum.  On  placing 
a  pillow  under  his  back,  allowing  his  head  to  hang  over 
the  edge  of  the  bed  and  making  steady  pressure  on  the 
anterior  portion  of  the  chest  on  a  level  with  the  body  of 
the  sternum,  M.  Ancelet  succeeded,  after  prolonged  eflbrts 
in  reducing  the  dislocation.  He  then  applied  a  retaining 
bandao'e.  Tlu'  boy  was  kept  in  bed  six  days,  and  at  the 
exx)iriition  of  three  weeks  was  perfectly  cured. 

In  his  remarks  on  this  case,  M.  Ancelet  inclines  to  the 
belief  that  this  luxation  was  incomplete  in  character,  and 
was,  perhaps,  brought  about  by  the  action  of  the  pecto- 
ralis  major  muscle;  that  it  existed  without  any  grave 
conc(miitant  lesion,  and  that,  moreover,  the  reduction 
was  obtained,  inaintaiiH'd,  anil  I'oHowimI  by    a  complete 

cure. 

Afcording  tn  Mr.  T.  K-  lli'r.iiilLic  tlic  autlioi'  of  the 
'•Creneral  Pathology  of  Fractures"'  in  "Holmes'  System 
of  Surgery,"  volume  11,  \).  37.  Second  Edition,  "the 
sterntim  lias  been  kuDWii  to  be  brokeji  by  the  riolenf 
iLctioii  of  flfdi'ti>lirir/iii  (1  uri  ii[i  rniiipiinii-r  but  he  adds. 


Diastasis  of  tlte  Sterniiin.  338 

"ill  all  probability  it  was  weakened  by  partial  absorp- 
tion or  atrophy." 

At  first  sight  it  may  seem  almost  impossible  that 
bones  united  so  lirmly  should  l)e  torn  asunder  by  the 
diaphragm,  and  if  we  were  intluenced  by  the  number  of 
cases  recorded,  our  skepticism  would  undoubtedly  be 
strengthened,  for  Hornidge  only  mentions  the  Gazette 
des  Hopitaux,  March,  1830,  as  containing  the  cases  to 
which  he  refers,  and  in  the  works  on  surgery  as  also  in 
the  medical  journals  which  were  accessible  to  me,  I  have 
found  no  case  of  this  kind  recorded.  Coughing  physiolo- 
gically defined,  is  a  sudden,  strong  expiration,  followed 
by  a  closure  of  the  glottis  and  usually  ju-ecededby  a  deep 
inspiration.  To  enumerate  all  the  ii  uscles  engaged  dur- 
ing this  act,  would  be  trespassing  upon  your  indulgence, 
suffice  it  to  say  that  in  very  extreme  cases  every  muscle 
of  the  body  may  assist  in  inspiration  as  well  as  expira- 
tion, and  that  decided  alterations  in  the  depth,  width 
and  length  of  the  thorax  are  produced.  Let  me  add  that 
the  diax^hragin  which  is  attached  in  front  by  fiesli}'^  fibres 
to  the  ensiform  cartilage,  on  either  side  to  the  inner  sur- 
face of  the  cartilages  and  bony  portions  of  the  six  or 
seven  inferior  ribs,interdigitating  with  the  transversalis, 
is  drawn  dow-n  by  the  contract^'on  of  its  circumferential 
muscular  parts,  especially  its  central  tendinous  expan- 
sion. 

Xow,  when  we  consider  that  in  certain  diseases  of  the 
respiratory  system,  especially  emphysema,  asthma,  etc., 
violent  acts  of  coughing  occur,  during  which  the  glottis 
is  contracted  and  offers  an  obstacle  to  the  free  escape  of 
air;  that  the  muscles  involved  in  the  acts  of  coughing  ex- 
ert their  effect  especially  upon  the  inferior  portion  of  tlie 
chest;  that  in  the  diseases  mentioned  the  normal  arch  of 
the  bone  is  increased,  and  that  the  joint  is  sometimes 
weakened  and  ossified,  the  possibility  of  such  an  acci- 
dent can  no  longer  be  questioned. 

The  following  case  which  occurred  to  me  about  a  year 
ago    illustrates    the  foregoing  remarks: 
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May  15,  '76.— J.  S— ,  aged  88:  occupation  carriage  pain- 
ter; of  not  very  temperate  habits.  Family  history  good; 
no  cancerous  cachexia;  lias  never  suffered  from  any  vene- 
real disease.  Has  had  attacks  of  asthma  since  the  close 
of  the  late  civil  war  in  wliicli  lie  participated,  and  during 
his  time  of  service  he  bore  many  hardships.  He  has  also 
been  suffering  from  rheumatism  for  about  five  years.  His 
asthmatic  difficulties  were  always  increased  during  his 
rheumatic  attacks.  Emphysema  of  the  left  upper  Jolie. 
Is  now  suffering  fi-om  pol.yarthritic  rheumati-nii.  affecting 
especially  the  wrist  and  shoulder  joints.  Administered 
purgative  and  potass,  iodid.  with  vin.  colchic  internally; 
anodyne  at  bed  time,  and  tinct.  iodini  locally. 

May  16. — Patient  calls  my  attention  to  a  swelling  and 
redness  over  the  sternum  at  junction  of  the  manubrium 
with  the  gladiolus,  of  which  he  gives  the  following   ac- 
<'ount:  During  the  night  he  had,  as  was   often  the  case, 
premonitions  of  an  attack  of  asthmatic  paroxysms.     Be- 
ing unable  to  assume  a  sitting  posture,  h«^  was  assisted 
by  his  daughter,  and  during  the  effort  he  was  seized  with 
the  attack.     This  attack  did  not  continue  veiy  long,  but 
it  had  scarcely  abated  when  a  violent  fit  of  coughing  set  in 
during  which  he  felt  something  give  way  on  his  chest.  Af- 
ter the  paroxysm,  he  call^  the  attention  of  his  daughter 
to  a  painful  sxiot,  which  she  found  to  be  swollen.  It  gave 
him  great  pain  Avhenhe  attempted  to  change  his  position, 
but  he  was  very  much  relieved  by  stretching  his  neck  and 
throwing  his  head  backwards.     To  accomplish  this  more 
readily,  a  jullow  had  been  placed  between  his  shoulders. 
Passing  the  finger  nh)ng  the  front   of  the   sternum  from 
above  downwards  a  ]))<ii<*cti(>n   altout   one-fourth  of  an 
inch    in    height    \\\v\    extending   across   the  width   of 
the  sternum  was  met  at  the  point  of  junction  of  the  two 
upper  segments;  the  thiid  ] 'air  of  ribs  Avere  slightly  eleva- 
ted: in  other  words  the  lower  fragment  Avas   displaced 
forwards.     Respiration  increased:  cough  not  more   than 
usual.     No  lesion  of  Ihe  sul)j;ic"iit  viscera. 
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Treatment. — Guided  by  what  I  liad  learned  from  iiiy 
IDatient,  I  directed  liim  to  take  a  deejD  iuspiration,  at  the 
same  time  tllro^^'ing  back  the  head  and  shouklers  and 
placing  a  compress  over  the  seat  of  injury,  I  secured  it 
by  a  broad  cotton  bandage  covering  the  thorax  from  the 
axillae  to  the  false  ribs.  The  pillow  was  again  placed 
between  the  shouklers. 

Although,  owing  to  the  rheumatism  my  patient  re- 
mained quiet  in  bed,  it  was  finally  found  that  the  edges 
had  not  been  kept  in  apposition,and  that  they  had  united 
with  a  slight  overlapping. 

During  the  past  year  I  have  twice  treated  him  for 
rheumatism,  and  each  time  the  site  of  the  diastasis  was 
involved  as  well  as  the  other  joints. 

The  case  was  undoubtedly  one  of  incomplete  luxation, 
the  anterior  layer  of  the  periostium  and  the  anterior 
sterno-costal  ligaments  only  having  been  ruptured. 

2002  CarjDdelet  Avenue. 


PARESIS  OF   THE  THIRD  CRANIAL  {OCULO- 
MOTORIUS)  KERVE. 

Pv  WILLIAM  DICKINSON,  M.  D., 


John  AV.  '2S  years  of  age,  of  spare  figure  and  low  stat- 
ure, a  book-kee^>er,  first  presented  himself  to  me  in 
April  1876. 

His  parents  never  suftered  from  cerebral  affections,  but 
died  of  some  form  of  fever.  A  brother  several  years  his 
senior,  however,  died  of  apoplexy  at  about  the  age  of 
fifty  years.  He  himself  has  never  suflered  from  any 
form  of  brain  disease,  nor  from  falls  or  blows  upon  the 
head;  but  has  uniformly  enjoyed    good  health,  and  is  a 
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man  of  temperate  habits.  About  ten  3'ears  since  lie  con- 
tracted Syi3liilis;  all  evidences  of  which,  after  treatment 
continued  during  four  weeks,  apparently  disappeared  and 
have  never  in  any  degree  since  returned. 

In  the  spring  of  1875  a  friend  observed  and  called  his 
attention  to  the  condition  of  the  pupil  of  the  left  eye,  it 
being  much  larger  than  that  of  the  other,  though  he  him- 
self had  not  noticed  this  peculiarity  nor  any  other  affec- 
tion of  the  eye.  About  ten  days  before  his  first  visit, 
having  one  night  retired  as  usual  in  the  perfect  exercise 
of  all  his  faculties,  he  discovered  on  the  following  morn- 
ing that  he  had  contracted  a  severe  cold  and  that  he 
could  not  completely  raise  the  left  eye-lid ;  indeed  it 
drooped  so  low  as  to  interfere  with  vision.  A  day  or 
two  later,  his  apprehensions  being  aroused  he  tested  his 
vision  and  then  for  the  first  time  appreciated  the  fact, 
(probably  present  for  a  year)  that  he  could  not  with  the 
left  eye  clearly  discern  small  objects,  and  with  it  could 
read  only  large  print ;  but  objects  at  a  distance  were 
perceived  with  nearly  the  same  distinctness  as  with  the 
other. 

When  first  seen  by  me  the  most  manifest  symptoms 
were  ptosis — the  lids  of  the  left  eye  being  nearly  in  ap- 
position,— and  mydriasis — the  diameter  of  the  pupil  being 
three  or  four  times  that  of  the  right  (the  latter  however, 
was  abnormally  small,)  the  pupil  was  also  very  slug- 
gish responding  but  little  to  the  access  or  the  absence  of 
strong  light — the  same  was  true  of  the  right — but  both 
readily  affected  by  the  instillation  of  atropia.  In  the  af- 
fected eye,  the  power  of  accommodation  was  almost  en- 
tirely wanting,  he  being  scarcely  able  with  it  to  discern 
No.  8  of  Snellen.  The  function  of  the  second  (ojjtic) 
nerve  had  escaped  complication.  During  the  two  days 
succeeding,  strabismus  divcrgi'us  supervened  together 
with  inability  to  frrely  turn  the  globp  upward  or  down- 
ward; but  by  conscious  effort  of  the  associated  muscles 
the  globe  could   be  restored  to  the  median  position.     In 
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consequence  of  this  strabismus,  diplopia  (double  vision) 
was  present  to  a  degree  which  seriously  interfered  with 
his  business.  His  sense  of  hearing  was  also  greatly  im- 
paired, the  hearing  distance  of  the  right  ear  being  only 
four  and  that  of  the  left  three  inches.  The  functions  of 
the  cranial  nerves  were  retained  in  their  normal  exercise. 
The  physiognomy  of  the  affection  being  so  well  defined 
the  diagnosis  was  not  difficult;  lesion  of  the  third  crani- 
al nerve  was  the  occasion  of  the  symptoms  present.  The 
ptosis  and  imperfect  excursion  of  the  globe  upward 
were  due  to  paresis  of  the  divisions  of  the  superior 
branch  innervating  the  levator  palpebrje  and  the  sup- 
rectus,  respectively — the  divergent  strabismus,  the  im- 
perfect excursion  of  the  globe  downward  and  its  rotation 
upon  its  antero-posterior  axis  were  the  result  of  paresis 
of  the  several  divisions  of  the  inferior  branch  distribut- 
ed to  them,  and  since  the  ophthalmic  ganglion  derives 
its  motor-endowments  immediately  from  this  nerve,  the 
mydriasis  and  imperfect  power  of  accommodation  must 
be  referred  to  the  common  paresis  indicated  of  all  the 
cranial  nerves,  the  one  under  consideration  is  more 
liable  to  paresis  and  paralysis  than  any  other,  and  is 
generally  the  result  of  pressure.  If  we  locate  the  cause 
in  the  orbit  we  must  assume  a  common  cause  acting  upon 
all  the  branches  of  the  third  nerve.  Sparing  the  4th  and 
6th  which  innervate  the  sup- oblique  and  the  Abducens 
muscles  respectively.  Though  such  anomalous  partiali- 
ty might  be  possible,  in  this  case  it  is  scarcely  probable. 
We  must  therefore  seek  for  the  seat  of  the  lesion  within 
the  cranium  and  most  probably  at  the  base  of  the  brain. 
It  may  be  the  result  of  a  sero-albumiuous  exudation  or 
of  hemorrhagic  extravasation  ;  but  with  greater  proba- 
bility I  attribute  the  symptoms  to  tlie  development  of  a 
gummy  tumor  or  of  a  syphilitic  node  in  this  region  at 
some  point  between  the  origin  of  the  nerve  and  its  en- 
trance into  the  orbit,  and  by  mechanical  i)ressure  above, 
or  by  inducing  nutritional   changes  in  the  nerve    itself,. 
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the  normal  performance  of  its  function  is  interfered  witli. 
The  effects  of  lesions  of  the  third  nerve  which  are  of 
intra-cranial  origin  may  be  sudden  or  slow  in  their  ap- 
pearance. The  first  may  partake  of  an  apoplectic  char- 
acter or  may  arise  from  violent  exertion,  mental  emotion, 
excessive  mental  application,  sunstroke,  injuries  to  the 
head  &c.  The  second  advances  with  the  progress  of  the 
cerebral  disease  ;  among  the  causes  may  be  enumerated 
basilar  meningitis,  aneurism,  exostosis,  tubercular  or 
other  deposits  and  cysts  at  the  base  of  the  brain.  In  the 
early  stages  of  either  of  these  forms  the  symptoms  may 
remit  and  afterward  recur.  In  the  first  class  of  cases 
there  may  be  a  perfect  recover}^  in  the  second,  those  of 
slow  development,  there  is  little  expectation  of  recover}' 
or  of  permanent  amelioration  by  treatment. 

Lesion  of  the  nucleus  of  this  nerve  at  its  origin  would 
induce  the  symptoms  given  but  peripheral  disease  is  by 
far  the  most  frequent,  and  of  all  causes  syphilis  is  the 
most  common.  A^on  Grafe  thinks  that  about  one  third 
of  the  cases  of  paralysis  of  the  motor-oculi,  are  due  to 
this  cause.  In  many  cases  it  is  quite  impossible  to  as- 
'certain  with  any  degree  of  accuracy  at  what  precise  point 
the  lesion  i-s  situated ;  nor  is  it  important ;  one  may  be 
content  with  the  knowledge  that  the  patient  has  suffered 
from  ^'enerial  diseases,  and  with  this  fact  persistently 
kept  in  view  we  frequently  find  under  ai)i3ropriate  treat- 
ment a  very  rapid  recovery  ensuing. 

In  all  cases  of  paresis  or  paralysis  of  the  oculo-moto- 
rius,  our  prognosis  must  of  course  depend  upon  the  con- 
ceived cause  or  causes.  If  these  can  be  removed  or  re- 
lieved a  favorabh-  prognosis  can  be  given.  If  the  cause 
is  situated  within  the  orbit  (e-g)  a  tumor  not  malignant, 
•or  an  abscess,  or  if  functional  and  the  resultant  of  a  re- 
flex action,  the  prognosis  is  favorable.  Those  cases  in 
fine,  that  are  of  ])eripheral  origin  and  especially  those 
dependant  upon  rlifuniatic  affections,  fui-nish  us  with  the 
most  favorable  ])rogiiosis.  ('s])<'cially  if  the  patient  applies 
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soon  after  the  invasion  of  tlie  disease.     If  on   the   other 
hand  the  affection  is  dne  to  some  grave   cerebral  lesion 
accompanied  by  manifest  symptoms  of  nerve  degenera- 
tion or  softening  and  if  it  has   existed  for  a  long  period 
the  prognosis  must  be  unfavorable.     Treatment.    Since 
ptosis  was  the   first    and    chief   symptom    observable 
and    that   for    wich  I    was  primarily    consulted,    my 
treatment  was  predicated  upon  the  diagnosis  that  the 
paralysis  of  the  levator  palpebr?e  was  of  rheumatic  origin, 
and  tiiis  was  made  chiefly  on  account   of  its  sudden   in- 
vasion; the  patient  had  been  exposed  to  currents  of  air  ; 
he  had  taken  cold  and  ptosis  was  present.     AVe  are  frank 
however,  to  confess  that  the  pathological  changes  which 
(Occur  in  these  rheumatic  paralyses  have  not  received  a 
satisfactory  explanation,  and  we  do  not    know  exactly 
whether  deposits  or  other  changes   take  place  in  the 
substance  of  the  muscles  distributed  to  the  affected  part, 
or  whether  the  fibrous  tissues  which  invest  the  nervous 
trunks  are  the   seat  of  the    rheumatic    inflammations. 
Having  formed  my  diagnosis,  I  administered  a  brisk  cath- 
artic and  applied  to  the  eye  a  solution  of  calabar  bean, 
with  the  view  of  securing  contraction  of  the  pupil  which 
for  months  had  existed.    This  was  followed  by  Pot.   lod. 
andBrom.  in  combination  and  later  by   Hyd.  Prot.,Iod., 
and    subsequently  by  the  use  of  galvanism;    obvious 
amelioration   of  the  symptoms  speedily  followed,    the 
patient  recovered  to  a  good  degree  the  normal  use  of  the 
levator  palpebrse  muscle,  and  progressively  the  power  of 
4iccommodation.  he  being  able  to  read  much  smaller  print 
than  at  first.    He  also  regained  ultimately  almost  per- 
fect exercise  of  the  internal  rectus  muscle,   thus  annihi- 
lating the  strabismus,  and  also  the   conii)lete  use  of  the 
other  ocular  muscles  involved.      During  the  treatment 
partial  relapses   occurred  on    several   occasions,    from 
which  he  soon  recovered,  and  he  is  now   able  to   discern 
with  the  affected  eye.  much  of  No.  1    Snellen   (1-2)   the 
smallest  print. 
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A  cure  seems  to  have  been  achieved ;  but  none  can 
promise  exemption  from  liability  to  a  return  of  the  same 
affections  or  to  the  supervention  of  a  more  grave  cerebral 
disease.  A  brother  died  suddenly  of  "apoplexy;"  here 
is  manifested  hereditary  proclivity  to  complicate  or  ag- 
gravate any  existing  conditions  that  his  own  habits  may 
have  induced.  He  confesses  that  he  has  experienced  the 
consequences  of  visions  indulgences,  and  though  he  has 
enjoyed  an  immunity  from  the  effects  of  syphilis  for  a 
decade  of  years,  who  shall  declare  that  his  escape  from 
its  tenacious  and  venemous  folds  is  even  now  wholly 
secured.  The  coral-insect  in  the  fultilment  of  his  mis- 
sion, building  unseen,  diligently  constructs  his  tiny  shell, 
his  home,  his  fortress  and  his  tomb;  till  in  process  of 
time  the  marine  mountain  reef  defys  the  storm  and 
wrecks  both  noble  ship  and  her  crew  in  the  unequal  en- 
counter. Who  then  shall  assert  that  the  present  aggre- 
gation of  symptoms  presented  '^in  this  case  is  not  the 
legitimate  product  of  the  infection  in  earlier  years  re- 
ceived, which,  clandestinely  existing  during  the  subse- 
quent years,  has  insidiously  and  unsuspectingly  elabor- 
ated those  vital  elements,  that,  resisting  the  best  appli- 
ances of  our  art,  shall  know  no  limit  or  cessation,  till  the 
citadel  of  life  itself  shall  be  overmastered  and  overthrown. 

620  U'CUStS'. 
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GE8TA  TI  OX  PR  OL  ONGED  TO  FO  UR  HUNDRED 
AND  FORTY-TWO  DA  YS. 

Reportid  ty  J.  D.  BRYAN,  .M.  D..  Louisburg,  Kis. 


Mrs.  E.  aged  25  years.    Became  jiregnant  February  10th 
1870.     June  17th  she  "felt  motion:"'  on  the  following  day 
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consulted  me.  The  motion  increased  until  July  28tli 
when  she  was  threatened  with  miscarriage,  but  by  r;st 
and  opiates  it  was  prevented;  in  a  week  she  was  up  again. 
During  the  time  of  the  threatened  miscarriage  the 
movements  of  the  child  were  lively :  from  that  time 
on,  I  saw  her  frequently.  I  had  her  wean  the  child  at 
the  breast  as  soon  as  I  knew  her  to  be  pregnant;  her  health 
improved  and  she  became  quite  robust ;  she  expected 
to  be  confined  about  the  middle  of  November  1876.  This 
time  came  and  passed  and  the  next  month  and  still  no 
confinement,  nor  did  it  occur  until  the  26th  da}'  of  April 
1877  making  ten  months  and  nine  days  from  the  time  of 
quickening  or  one  year  two  months  and  sixteen  days 
from  time  of  conception;  neither  was  the  child  unusually 
developed,  except  that  it  was  stronger  and  more  active,  a 
boy,  and  weighed  nine  pounds. 

Here  we  have  a  pregnancy  jDrolonged  to  442  days  ;  the 
longest  case  I  find  recorded  is  by  Prof.  Meigs  of  420  days  ; 
the  next  by  Dr.  Atlee  of  356  days  ;  but  neither  of 
these  eminent  men  say  anything  of  the  lenght  of  time  the 
children  were  carried  after  quickening  occurred,  at  least, 
it  was  not  alluded  to  in  the  rej^ort  I  saw.  If  we  allow 
this  case  the  usual  time  for  quickening — four  and  a  half 
months — it  would  make  the  entire  time  449  daj's  which  I 
think  would  be  more  exact  than  the  other ;  as  the  facts  as 
related  above  of  this  extraordinary  case  may  be  now  es- 
tablished beyond  cavil,  I  have  felt  it  my  duty  to  place  it 
on  record  on  account  of  its  great  importance  in  many 
medico-legal  questions  aftecting  the  rights  of  heirs,  and 
its  still  greater  importance  in  defending  women  in  domes- 
tic lifefrom  unjust  aspersion.  This  lady's  husband  was 
with  her  from  first  to  last  fortunately. 
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CHRONIC  BRIGHT 8  DISEASE    OF  KIDNEYS, 
WITH  HYPERTROPHY    OF  LEFT 
VENTRICLE  AND  MITRAL 
INSUFFICIENCY. 

By  T.  V\  PRSWIIT,  M.  D. 

Mrs.  V.  T ,  aged  33,  lias  beeu  a  patient  of  mine  at 

intervals  since  May  1864,  wlien  I  attended  her  in  lier 
first  coulinemeut.  Slie  lias  been  tlie  mother  of  four  chil- 
dren, has  generally  had  good  health,  though  of  a  hys- 
terical temi)erment,  and  often  complaining  of  a  smother- 
ing feeling  in  the  chest  and  some  discomfort  about  the 
heart.  Examination  of  the  heart  revealed  no  bruit,  but 
there  seemed  usually— for  1  «-xamined  her  heart  a  num- 
ber of  times — a  slightly  increased  impulse  and  some  ex- 
cited action  but  do  not  recal  any  increased  arterial  ten- 
sion. The  cardiac-  disturbance  and  smothering  feelings 
were  attributed  to  hysteria  and  were  usually  relieved  by 
antispasmodics.  She  never  had  rheumatism — 1  lost  sight 
of  her  in  J  871  and  she  did  not  again  come  under  my  care 
until  January  1875  when  she  applied  to  me  with  the  same 
old  complaint  of  smothering  feeling  about  hei*  chest  and 
discomfort  in  the  region  of  the  heart.  Examination  re- 
vealed marked  systolic  murmur,  most  pronoimced  over 
jipex  and  not  transmitted  along  aorta,  with  decidedly  in- 
creased impulse.  I  made  a  diagnosis  of  mitral  insuffi- 
ciency with  hyi)ertroi)hy.  1  warned  her  of  the  serious 
nature  of  the  trouble,  of  its  dangers  and  its  incurable 
character.  T  advised  her  to  abstain  from  all  violent  ex- 
ercise and  prescribed  for  her  iron  and  digitalis.  I  saw 
her  at  intervals  from  that  time  on,  and  noted  increased 
'mitral  bruit.  She  eomplained  at  times  of  a  luK'king 
cough  and  of  oppressions  about  the  heart  and  chest,  but 
g(jt  along  pretty  comfortably  until  the  latter  part  of  1876 
when  slie  began  to  sutler  more  discomfort,  with  greater 
disturbance  in  the  rytlini  of  the  heart.     Frcmi    this   time 
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on  there  was  gradually  increasing  gravity  in  the  symp- 
toms— increased  dj^spnoea,  dropsical  effusion  and  loss 
of  appetite.  Examination  of  mine  too,  showed  albumen 
and  granular  casts  and  I  added  to  my  diagnosis,  Cfhronic 
Bright' s  d/isea^^e.  Her  face  became  puffy — cough  an  ore- 
troublesome — emaciation,  advanced  anasarca  of  lower 
extremities  and  abdomen  increased,  and  orthopncpa 
added  to  the  general  distress. 

Drastic  purgatives  and  punctures  of  thn  limbs,  followed 
by  more  decided  incisions  on  the  dorsum  of  the  feet  re- 
duced the  dropsy  and  added  to  the  comfort  of  the  pa- 
tient. Under  the  use  of  digitalis  the  pulse  became 
steadier,  the  broncorrh?ea  lesK,  and, with  iron,theax:)petite 
improved  somewhat.  The  incisions  on  the  dorsum  of  the 
feet  inflamed  and  c^onsiderable  sloughing  of  (cellular  tissue 
took  place.  As  the  intiammation  subsided  and  granula- 
tion took  place,  the  dropsical  accumulation  ijicreased — 
(Edema  of  limbs  became  very  great,  tlie  integuments  of 
the  thigbs  inflamed,  mth  the  fbnnation  of  large  gan- 
grenous blebs,  causing  great  suffering.  There  was  com- 
plete loss  of  appetite.  Patient  gradually  gi-ew  weaker; 
an  eighth  of  a  grain  of  morphine  administered  to  relieve 
the  intense  suffering  from  the  inflamed  limbs  aftbrded 
complete  relief  but  was  followed  by  a  gradually  increas- 
ing stupor  which  ended  in  death  May  2d. 

A aiojysy  fifteen  hours  after  death.  -0\\  opening  the 
abdomen  and  chest  considerable  fluid  was  found  in  both. 
Both  lungs  were  largely  adherent  to  the  costal  pleura, 
especially,  the  anterior  and  hnver  half.  Base  of  both 
lungs  was  oedematous  while  the  apices  showed  consider- 
able emphysema.  There  was  but  a  small  amount  of 
serum  in  the  pericardium.  The  hearty  on  inspection,  seem- 
ed slightly  increased  in  size  only.  Its  cavities  seemed  all 
distended  with  blood,  except  the  left  auricle,  which  pre- 
sented the  appearance  of  being  collapsed;  on  removing  it 
and  laying  open  the  cavities,  large  dark  clots  were  found 
in  rif>:ht  auricle  and  ventricle  and  extending  into  the  pul- 
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monany  artery.  The  left  venticle  showed  enormous  con- 
centric hypertrophy  the  walls  measuring  1 1-2  inches  in 
thickness.  Its  cavity  was  considerably  diminished  and 
partially  filled  by  a  dark  clot  which  extended  into  the 
left  auricle,  which  contained  more  blood  than  had  been 
anticipated  from  its  collapsed  appearance  on  inspection, 
while  the  left  ventricle  which  had  seemed  greatly  distend- 
ed, owed  its  feeling  of  resistance  and  tension  to  the  great- 
ly hypertrophied  walls.  The  heart  had  evidently  been 
arrested  in  diastole.  The  mitral  valves  were  thickened, 
inelastic  and  totally  incapable  of  closing  the  auriculo- 
ventricular  opening.  The  column?©  carnae  had  shared 
the  hypertrophy  of  the  walls.  The  semilunar  valves 
were  perfect  by  the  hydrostatic  test.  No  deficiency  of 
the  tricuspids.  The  liver  seemed  normal.  The  spleen 
seemed  rather  smaller  than  natural.  The  right  kidney 
was  contracted  to  about  one  half  its  normal  size  while 
the  left  had  suffered  less  though  considerably  contracted. 

Both  presented  irregular  nodular  surfaces  and  a  few 
small  cysts.  Upon  laying  oi)en  the  right  kidney  its 
surface  presented  a  bright-red  appearance.  The  cortical 
substance  was  greatly  atrophied,  while  the  medullary 
portion  had  suffered  less.  The  atrophy  and  contraction 
of  the  interpyramidal  cortical  substance  had  formed 
sulci,  and  the  cut  border  presented  a  scalloped  appear- 
ance. The  capsule  was  firmly  adherent  to  the  gland  in 
both.  In  the  h^'t  kidney  one  section  showed  the  same  deep 
red  with  the  atr()])liy  of  the  cortical  substance,  only  in 
less  degree. 

Here  we  have  a  case  of  Brighfs  disease  associated 
with  mitral  insufiicency  andhyyiertrophy  of  the  left  ven- 
trical. From  the  time  of  Bright  this  association  of  re- 
nal and  cardiac  affections  has  been  recognized ;  what  re- 
lation does  Bright's  disease  bear  to  heart  disease  and 
which  was  the  antecedent  lesion  in  this  case  ? 

It  is  sadly  perplexing  to  the  student  of  renal  patholo- 
o-y  to  liiid  widely  ditfcrcnt  pathological  conditions  group- 
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ed  under  one  name.  Let  us  see  what  the  term  Blight's 
Diseases  includes.  \Ve  have  first  the,"acute  desquama- 
tive nephritis"  followiug  scarlatina  is  the  type. — Then 
we  have  Chronic  Briglit's  disease,  which  from  its  very 
term  Ave  should  suppose  to  be  a  later  stage  of  the  acute 
variety.  Such  a  conclusion,  however,  would  be  true  only 
in  part.  As  a  matter  of  fact  we  have  three  principal 
conditions  of  the  kidney  known  as  chronic  Bright's  dis- 
ease— all  differing  in  their  etiology  clinical  history  and 
pathology,  viz : 

1st.     The  large  white  kidney. 

2nd.     The  granular  contracted  kidney. 

3rd.  The  lardaceous  or  waxy  kidney — (so  called 
amyloid  degeneration). 

Perhaps  the  majority  of  practioners  are  most  familiar 
with  acute  Bright's  disease,  as  a  sequela  of  scarlet  fever. 
AYe  have  an  acute  inflammation  of  the  kidney  with  a  par- 
tial or  complete  suppression  of  urine,  general  anasarca  &c. 

The  symptoms  are  so  urgent  and  patent  as  to  compel 
recognition  and  call  for  prompt  treatment.  In  fatal  ca- 
ses the  kidneys  are  always  found  enlarged.  The  surface 
is  smooth  and  the  capsule  thin  and  easily  torn  off.  On 
section,  the  cut  surface  is  found,  ordinarily  deeply  con- 
gested and  dripping  with  blood.  The  large  Avhite  kid- 
ney is  found  in  those  cases  where  the  acute  attack  lias 
not  proved  fatal  and  only  a  partial  subsidence  of  the 
acute  symptoms  has  taken  place.  In  short,  the  acute 
has  become  chronic  Bright's  disease,  and  the  character- 
istic symptoms  continue  in  less  urgent  form  of  whatever 
may  be  the  duration  of  the  disease.  Post-mortem,  as  a 
rule,  reveals  the  large  white  kidney  and  at  whatever 
periodit  is  met  Avitli,  its  history  is  the  same — its  origin 
is  an  acute  inflammatory  attack. 
The  next  variety  of  chronic  Brigiit's  disease — the  gran- 
ular contracced  kidney — as  a  rule,  has  no  definite  initial 
symptoms.    Its  inroads  are  slow  and  stealthy — it  saps  the 

2(j 
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life  of  our  patient,  Avitli  no  warning-  of  its   ravages,  often 
until  tlie  miscliief  is  irretrievable.     It  may  run  its  course 
for  months  and  3^ears,  without  betraying  its  inroads  by 
£a\j  obtrusive  symptoms.  '  The  patient  may  be   a  little 
out  of  health,  somewhat  pale  and  anaemic,  early  fatigued 
and  disinclined  to  exertion  but  suspicion   does   not   rest 
u23on  the  kidneys  for  they,  in  the  earlier  stages,  at  least, 
are  acting  abundantly.     Even  these  evidences  of  failing 
health  may  be  so  slight  as  to  pass   unheeded,    and  the 
unsuspecting  victim  of  a  sort  of  pathological  assassination 
is  striken  down   in  the  midst  of  apparent  health  by  con- 
vulsions or  coma  or  pulmonary  oedema  or  violent  serious 
inflammation,    or  he  has  retinal  apoplexy    ura^mic    am- 
aurosis.      In  another   case,  perhaps  a  little    suspicious 
putfiness  about  the  face,    or  a  slight  oedema  of  the  an- 
kles, leads  to  an  examination  of  the  urine,  and   albumen 
is  found  in   varying  proportions,     with  tube- casts  and 
renal   epithelium.      The  urim^   in  the    earlier   stages   is 
abundant,  often  double  that  of    health — later  it  becomes 
scantier  or  may  even  be  supx)ressed. 

Dropsies  are  of  decidedly  less  frequent  occurrence 
than  in  the  large  v/hite  kidney.  According  to  Roberts 
one  third  or  oiie  fourth  of  the  cases  run  their  course  with 
out  any  dropsical  effusion. 

llypertroph}'  of  the  left  ventricle  is  a  frequent  compli- 
cation of  this  form  of  Bright's  disease  as  is  also  an  ath- 
eronuitous  condition  of  the  arteries,  while  apoplexy  is  by 
no  means  a  rare  accident. 

Tliat  disease  of  X\w  kidneys,  on  the  other  hand,  not 
unlrequentl}'  follows  valvular  insufficiency  is  a  W(dl 
esta  bl  IsIkhI  fact.  Passive  congestion  of  the  kidneys  from 
any  cause,  results  in  the  appearance  of  albumen  in  the 
urine  and  if  long  protracted  nuiy  lead  to  alteration  of 
striictnr<\  AVe  liiid,  however,  that  it  is  in  i-egurgitant 
valvular  dis  'asi'of  the  lieail  tluit  a  condition  of  the  kid- 
neys aualagous  to,  or  iilcntical  with  chronic  Bright's  dis- 
ease is  lilu'ly  to (•()-(  xlst. 
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It  will  be  remembered  that  in  the  case  reported  above 
there  was  marked  mitral  disease  with  In'i^er trophy. 
Hence  the  question  as  to  which  was  the  antecedent  lesion. 
Had  there  been  simple  hypertrophy,  no  doubt  could 
have  arisen. 

This  brings  us  to  a  consideration  of  the  relationship  be- 
tween the  cardiac  and  renal  eflection  observed  by  Bright 
as  far  back  as  1827.  This  is  threefold  as  pointed  out  by 
Roberts. 

1st.  Chronic  Bright's  disease  followed  by  simple  hy- 
pertrophy of  the  left  ventricle,  without  valvular  lesion. 

2nd.  Cronic  Bright's  disease  co-existing  with  valvular 
disease.     These  again  may  be  divided  into  two  classes  : — 

(a)  Those  m  which  the  renal  diseas  is  followed  by  h}'- 
pertropliy  and  endocarditis  resulting  in  valvular  disease. 

(b)  Those  in  which  the  renal  disease  and  valvular  disease 
have  originated  independently  and  depend  perhaps, 
upon  some  common  cause. 

3rd.  Disease  of  the  kidney  following  and  dependent 
upon  regurgitant  valvular  disease. 

Simple  (;ardiac  liypertrophy,  without  valvular  diseaee, 
co-existing  with  albuminuria,  points  almost  certainly  to 
the  renal  disease  as  the  antecedent  lesion,  and  the  car- 
diac trouble  as  a  consequence. 

In  18j0.  Dr.  Ct33.  Johnson  first  published  liisdiscov- 
ery  of  a  wide-spread*  hypertroplw  of  the  arterioles 
-throughout  the  sj^steniin  th(\granular  contracted  kidney. 

The  sequence  of  events]^in  these  cases  has  been  formu- 
lated by  Dr.  J.  Milner  Pothergill  as  follows. 

1st.  Ranal  inadequacy  with'accuniulation  of  histolytic 
products  in  the  blood. 

2nd.  Spasm  of  the  arterioles  from  the  effect  of  these 
products  in  excess  upon  the  vaso-motor  centre. 

3rd.  Hypertrophy  of  the  muscular  walls  of  the  nr^^r- 
ioles  from  the  persistent  or  oft-repeated  spasm. 

4th.  Arteriole  spasm  and  hypertrophy  lead  to  ob- 
structed blood-flow. 
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otli.  Obstructed  blood-flow  induses  hypertropliy  of  tlin 
left  ventricle. 

6th.  The  action  of  these  two  hypertrophic  mnscnlar 
ends  of  the  arterial  system  i)roduces  over  distension  of 
the  elastic  connecting  arteries. 

7th.     "This  over-distension  produces  atheroma." 
In  the  induction  of  atheroma  of  the  vessels,  we  have  a 
completion  of  the  chain  of  conditions  favoring  apoplexy 
upon  one  hand,  and  cardiac  degeneration  and  dilatation 
upon  the  other. 

In  those  cases  of  disease  of  the  kidney  resulting  from 
the  chronic  passive  congestion  caused  by  regurgitant 
valvular  disease,  Dr  Johnson  states  that  this  hypertro- 
phy of  the  arterioles  is  not  found.  If  this  be  true,  the 
microscope  should  settle  the  question  in  the  case  I  report. 
]S'evertheless  upon  clinical  grounds  I  belief  it  to  be  a 
case  of  primary  disease  of  the  kidneys— granular  ;  con- 
tracted kidney  of  several  }'ears  duration,  followed  by 
hypertrophy  of  the  heart  and  subsequent  mitral  insuffi- 
ciency. 

I  arrived  at  this  conclusion  lirst,  from  the  history  of  in- 
creased impulse  without  bruit,  3-ears  before,  the  signific- 
ance of  which  was  overlooked — secondly  from  the  absence 
of  any  history  of  acute  rheumatism,  the  prolific  source  of 
valvular  disease — third  from  the  involvement  of  the  mitral 
valves  alone,  the  result  we  sliould  expect  from  the  great 
strain  upon  them  in  the  over-action  of  the  hypertrophied 
ventricle.  We  find  them  under  such  circum stances  thick- 
ened and  inelastic  frc^ni  the  growth  of  pathological  con- 
nective tissue  well  seen*in"this  case- 

Incom])etpncy  ensues  and;a  regurgitant  murmur  marks 
a  great  stride  in  the  progress  of  tlie  heart  lesion — agrave 
crisis  in  the  patients  fate. 

These  two  types — the  large  white  kidney  and  the  gran- 
ular contracted  kidney — constitute  the   large  j^roportion 
of  the  cases  of  chronic  Bright's  disease. 
By  German  ])athologists— Frerichs,  Reinhardt,  Rosen^ 
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stein,  Traiibe — they  are  regarded  as   simply   stages  of 
acute  inflammation  of  the  Kidneys. 

By  English  authorities,  on  the  contrary,  Johnson,  AVilks 
Dickinson,  Grainger  Stewart — the;^  are  looked  upon  as 
of  separate  origin,  the  large  white  kidney  being  the  sec- 
ond t)r  chronic  stage  of  acute  Bright's  disease — the  gran- 
ular contracted  kidney  having  an  independent  origin 
and  being  essentially  chronic  from  the  outset.  It  will 
be  interesting  therefore  to  contrast  them  in  the  etiology, 
clinical  history  and  pathology. 


Lakge  White  Kidney. 
The  invasion  of  the  disease 
has  been  sudden  audit  can 
usually  be  traced  to  some 
definite  exciting  cause  as 
severe  cold  on  scarlatina. 

Its  conrse  is  rapid  and  is 
usually     limited  to  a    few 
months  at  most. 
It  rarely  occurs  in  persons 
over  20  years  of  age. 

Dropsy  almost  invariable 
and  considerable. 

Convulsion  common. 
Acute  inflammations  pleu- 
ritis  ]3neumonia.  peri-cardi- 
tis  frequent. 

Urine  scanty,  highly  al- 
buminous and  often  contains 
blood. 

Heart  not  hypertrophied. 

Kidni^y  in  all  stages  large 
and  white. 

iS'o  hypertrophy  of  arte- 
rioles. 

Changes  of  texture  intra- 
tubular — in  secretory  cells. 


Gkanuxar  Contracted 
Kidney. 

Xo  definite  origins  can  be 
assigned  it. 

Its  course  is  slow,  and  it 
usually  extends  over  a  per- 
iod of  months  and  years. 

Rarely  occurs  under  30 
years. 

Often  absent  or  scant. 

Coma  more  common, 
Atheroma  of  arteries  and 
apoplexy  oftenermet  with. 

Urine  abundant  in  earlier 
stages,  albumen  less  obun- 
dant. 

Heart  hypertrophied. 

Kidney  always  small,  red 
and  contracted. 

Always  hypertrophied. 

Changes  inter  tubular  con- 
nective tissue  hypertro- 
phied. 


The  third  form  of  chronic  Bright's  disease  will  call  for 
but  a  few  remark^:.     It  comes  on  insidiously   in  connec- 
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tion  Avith  some  marked  cachexia  and  in  an  overwhelm- 
ing proportion  of  cases  in  connection  with  long  protract- 
ed snppnration.  The  urine  in  earlier  stage  is  abundant, 
pale  and  only  slightly,  albundnuous.  It  becomes  less 
abundant,  while,  the  albnmen  increases  as  the  disease 
advances.  Urfemic  symptoms  are  much  less  common 
than  in  any  of  the  other  forms. 

The  waxey  kidney  is  usually  smooth,  somewhat  en- 
larged and  presents  a  characteristic  appearance  wdien  cut 
through. 

The  cortical  portion,  translucent,  lardaceous  in  appear- 
ance— "resembling  bacon  rind." 

The  cones  are  red  and  distinct,  by  contrast.  The  whole 
organ  is  hard  and  tough. 

The  liver  and  spleen  are  usually  found  to  have  under- 
gone the  same  changes. 

The  heart  does  not  become  hypertrophied  in  these- 
cases  and  symptoms  of  ursemic  poisoning  are  rare.  In- 
flammatory complications  and  diarrhoea  carry  off  the  pa- 
tient. 

The  diagnosis  is  based  upon  an  antecedent  cachexia, 
usually  associated  with  protracted  suppuration,  the  cc)- 
incident  enlargement  of  the  liver  and  spleen,  the  free- 
dom from  cerebral  sjnnptoms  and  the  marked  tendency 
to  diaiilia'a. 

The  practical  lessons  inculcated  by  a  study  of  these 
cases  are: 

1.  The  impoi'tance  of  more  frequent  examinations  of 
the  urine. 

2.  Th(-  discovery  of  simple  cardiac  hypertrophy — 
without  valvidar  lesion — should  at  once  suggest  an  exam- 
ination for  albumen  and  casts. 

3.  ^Vs  the  close  resemblance  betwe(?n  uraemic  coma, 
and  narcotic  poisoning  in  some  instances,is  liable  to  lead 
to  an  error  in  diagnosis  wliicli  may  injuriously  influence 
the  treatment,  or  may  reflect  seriously,  upon  the   drug- 
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gist  or  physician,  an  examination   of  the  urine   shouhl 
be  made  in  e  veiy  case,  where  the  least  clouht    exists     as 
to  tlie  origin  of  the   coma. 
1603  Olive  St. 


A  NEW   ANTEVERSION  PESSARY;      A  NEW 
ANTEFLEXION    PESSAR  Y;    A  MODIFIED 
RETROVERSION  PESSARY;      AND  A 
NE  WRETROFL  EXION  PESSAR  Y. 

By  EUGESE  C.  OESR  UXG,  M.  D  ,  St.  Louis. 


Under  the  heading  of  '•Ane^v  anteversion  pessary,"  I 
read  a  paper  before  the  Territorial  (now  State)  Medical 
Society  of  Colorado,  about  four  years  ago,  which  was 
published  in  that  society's  transactions  for  the  year  1873, 
simply  describing  the  instrument,  exijecting  that'  every 
body  would  see  its  properties  at  a  glance  as  I  had  be- 
come aware  of  them  through  several  years  trial.  But  I 
was  disappointed  in  my  expectation,  as  but  very  few  took 
cognizance  of  it.  Sin<,'e  my  removal  to  St.  Louis,  I  have 
shown  it  and  demonstrated  its  qualities  to  a  number  of 
eminent  gynaecologists  both  of  this  city  and  Xew  York, 
and,  as  I  have  cause  to  believe,  it  operated  to  their 
perfect  satisfaction.  It  is  not  a  modification  of  any  of  the 
X)essaries,  which  have  ever  come  under  my  observation 
although  in  its  j)resent  state  it  appears  much  like  a  modi- 
fied Hodge's  bow  pessary  particularly  as  it  can  be 
made  of  the  substance  of  the  latter.  The  result  has  been 
obtained  by  tedious  and  numerous  exx^eriments  and  alter- 
ations until  it  appears  in  its  present  simplicity. 
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FIg.l.  sliovrs  the  instrument  in  its  present  condition. 

Fig.   1. 


To  facilitate  the  description,  I  shall  denominate  the 
transverse  bars  bj  the  name  of  superior  and  inferior  (an- 
terior) arclies  and  mark  them  in  the  engraving  with  the 
correi^ponding  letters  S  and  I ;  the  junction  of  the  antero- 
posterior limbs  the  lateral  curves,  right  and  left,  marked 
in  the  engraving  by  R  and  L. 

S  and  I  represent  the  anterior  arches  resting,  when  in- 
troduced, against  the  anterior  wall  of  the  vagina. 

S  supports  the  womb  through  the  fornix  vagina?,  I 
rests  upon  or  near  the  os  pubis,  according  to  the  degree 
of  tonicity  of  the  vagina,  from  which  point  it  derives  its 
anterior  support.  The  loAxer  branches  of  the  lateral 
curves  R  and  L  rest  on  each  side  of  the  vaginal  aper- 
ture in  a]i  antero-posterior  direction  on  the  vaginal  sur- 
face of  the  perineum .  These  prevent  the  instrument  from 
rotating  on  the  transverse  and  tlie  antero-i)osterior  axis. 
An  additional  supi^ortis  gained  by  the  contact  with  the 
(dastic  vaginal  walls  and  their  close  coaptation  to  and 
insinuation  between  the  arches  and  curves  of  the  pessary. 
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It  rests  witliin  til tt  vaginal  grasp  as  a  segment  of  a  solid 
cylinder  would  rest  in  tlie  grasp  of  an  elastic  one.  In 
•consequence  of  this  nice  and  peripheral  adai)tation  there 
is  no  obstruction  of  the  vaginal  space,  Avhich  is  such  a 
desideratum  in  pessaries. 

The  distance  between,  including  the  substance  of  the 
anterior  arches  S  and  I,  varies  from  1  2-8  to  1  4-8  inches. 
This  is  the  only  dimension  in  all  sizes  of  the  pressary  that 
always  remains  within  the  limits  just  mentioned;  while 
the  antero-posterior  and  transverse  diameters  vary  ac- 
cording to  the  size  of  the  instrument.  The  sizes  corres- 
pond with  the  No.  10,  20,  30,  50,  60  and  exceptionally  7() 
of  the  Hodge  x)essary.  No.  40  is  purposely  left  out,  as  it 
is  simply  a  modified  No.  30  and  if  transformed  into  an 
anteversion  pessary  has  the  disadvantage  of  having  too 
short  an  antero-posterior  in  proportion  to  the  other  diam- 
eters. 

Jfode  of  Introduction :  The  patient  being  in  the  dorsal 
decubitus,— the  pelvis  at  the  edge  of  the  table,  the  knees 
Hexed  and  well  separated  and  the  heels  resting  on  the 
edge  of  the  table  at  the  sides  of  the  body, — place  the  pes- 
sary on  a  table,  the  superior  arch  S  below  and  I  above. 
E,  and  L  pointing  towards  the  operator  ;  then  take  hold 
of  curve  L  with  the  right  hand  and  insert  curve  E,  into 
the  vagina  to  the  right  ol  the  patient  until  a  little  more 
than  half  of  the  instrument  is  buried  within,  then  make  it 
turn  on  point  R  as  on  a  pivot  by  pushing  curve  L  toward 
the  fourchette  and  the  left  side  of  the  patient  so  that,  at 
the  same  time  that  curve  L  slips  into  the  vagina  the  arch 
S  will  turn  upward  under  the  body  of  the  womb  and  the 
arch  I  downward  to  the  os-pubis.  This  being  accom- 
plished the  womb  will  at  once  turn  to  the  normal  axis  ; 
if  it  fail  to  do  so,  use  the  pessary  as  a  repositor  by  push- 
ing the  arch  I  upwards. 

Difficult  as  this  mano'uvi'e  may  appear  on  paper  it  is 
extremely  simple  when  witnessed,  and  in  fact  it  is  noth- 
ing more  than  reversing  the   easiest  mode  of  removing 
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the  pessary,  which  is  as  follows  :  H00J-5:  the  point  of  the 
right  forehuger  into  curve  R;  pull  it  towards  the  poster- 
ior column  (the  central  line)  of  the  vagina  and  out  through 
the  vulva,  when  the  balance  of  the  instrument  will  fol- 
low like  the  hook  out  of  the  fish's  mouth. 

From  an  experience  of  over  six  years,  I  can  claim  the 
following  advantages  for  this  pessary  : 

1st.  That  there  are  very  few  cases  of  anterversion,  if 
any  that  can  resist  its  action,  when  well  fitted,  unless  there 
are  adhesions  of  such  firmness  that  the  pressure  neces- 
sary to  overcome  them  would  cause  mortification  or  ul- 
ceration, or  when  the  vagina  is  so  relaxed  or  the  perine- 
um so  lacerated  that  it  cannot  find  a  hold.  A  slight 
degree  of  laceration  does  not  interfere. 

2nd.  That  it  has  no  fixed  points  of  resistance  but  is 
supported  everywhere  and  necessarily  allows  perfect 
freedom  of  motion  to  the  womb. 

3rd.  That  the  patient  is  unconsious  of  the  presence 
of  an  instrument  excei:)t  by  the  relief  she  experiences. 

4th.  That  it  is  as  simple  as  can  be  desired,  there  being- 
no  mechanism  or  complications  about  it  that  may  catch 
or  injure  the  vaginal  mucous  membrane;  nor  unneces- 
sary weight. 

5th.  That  it  is  inelastic  and  therefore  its  operation 
under  the  perfect  control  of  the  operator. 

Gth.  That  it  consists  of  such  material  that  it  can  easi- 
ly be  modified  to  suit  the  particular  case.  * 

Tth.  That  it  does  not  interfere  with  the  marital  re- 
lations. 

8th.  That  it  is  easily  introduced  and  removed,  and 
even  by  the  patient  herself,  and  that  the  largest  size  can 
be  introduced  through  the  same  aperture  as  the  smallest 
and 


•Diji  it  in  oil  or  lird  and  licat  the  jioiiit  or  i>liico  to  be  bent  t^lDwly  on  a  sr.-.a.l    ibunc 
lienfl  it  to  the  rciiiiisite  siiiiipo  and  liold  it  so  iiniil  cool. 
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9tli  That  it  causes  no  obstruction  to  tlic  rectum,  or  tlie 
bladder,  nor  sensible  pressure  an^nvliere  else,  in  fact,  if  I 
can  trust  to  my  observation  and  that  of  others  with  tliis 
instrument,  it  is  perfect  in  its  working  and  simplicity. 

Its  uses  :  Besides  its  use  in  anteversion  it  renders  great 
service  in  some  cases  of  anteflexion.  Cystocele  caused  by 
anteversion  or  anteflexion  can  frequently  be  removed 
together  with  the  uterine  deviation.  External  prolapse 
of  the  anteverted  and  antetiexed  womb  can  generally  be 
restored  to  its  normal  position  and  held  there,  when  the 
perineum  is  intact  and  the  vaginal  contractility  not  en- 
tirely lost,  as  I  have  proven  in  several  cases.  By  its 
agency  and  that  of  the  anteflexion  pessary,  presently  to 
be  described,  posterior  section  of  the  uterine  cervix  will 
frequently  be  unnecessary^  and  the  consequent  dangers 
avoided.  The  same  may  be  said  of  the  operation  for 
artificial  fistula  for  cystitis,  if  the  latter  be  dependent  on 
uterine  deviations. 

THE  ANTEFLEXION  PESSAEY 

as  is  seen  in  Fig.  2.  consists  of  the  anteversion  pessary 
described  above,  with  the  addition  of  a  slightly  excava- 
ted and  inclined  blade  or  shield.  It  supports  the  body 
of  the  flexed  womb  in  the  manner  of  an  anteversion  pes- 
sary and  by  this  addition  prevents  the  neck  which,  of 
course,  must  follow  the  movement  of  the  body,  from  fall- 
ing into  an  abnormal  position.  In  this  way  it  exerts  its 
straightening  influence.  Its  entire  action  being  limited 
to  the  anterior  surface  of  the  womb,  there  is  no  constric- 
tion to  be  feared.  Like  all  flexion  pessaries  it  lias  the 
defect  of  working  more  completely  in  theory  tliau  in 
practice.  Yet,  assisted  by  means  of  well  directed  man- 
ual efforts  and  the  judicious  use  of  the  sound,  astonisliing 
results  may  generally  be  obtained.  The  sizes  of  this  as 
of  the  following  instruments  correspond  with  those  of  the. 
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preceding  one.     It  is  to  be  introduced  in  the  same  way 

as  the  anteversion  pessary. 

Fig.  2. 


THE  EETROVEESIOlSr  AND  LATEROVERSION  PESSARY. 

Tlie  retroversion  pessary  (Fig.  3)  has  "been  brought  so 
near  to  perfection  by  Smith's  modification  of  the  Hodge 
pessary  that  I  feel  reluctant  to  introduce  my  modification 
of  that  instrument.  Yet,  as  it  may  prove  to  be  of  con- 
siderable advantage  in  simple  retroversion  and  combin- 
ing, as  it  does,  the  quality  of  correcting  lateroversiou  of 
posterior  inclination,  I  venture  on  the  task.— I  do  notin- 
oline  to  the  belief  that  to  correct  a  retroversion  it  is  nec- 
'essar}^  or  even  advisable  to  alter  the  position  to  a  com- 
plete anteversion  and  therefore  it  will  not  cause  surprise 
to  observe  that  in  my  instrument  I  have  lessened  the 
superior  arcli.  In  addition  to  this  I  have  made  a  central 
depression  from  above  downwards  tvud  from  before  back- 
wards, as  shown  in  the  engraving. 

In  the  Smitli  and  other  pessaries  the  womb  rests  on  the 
!>ummit  of  an  arch,  in  consequence  of  which  it  will  occa- 
sionally slij:)  off  laterally  or  by  the  same  cause  the  pes- 
sary will  b(^  forced  over  to  one  side,  as  the  inclined 
planes  of  that  arch  act  like  a  wedge,  as  soon  as  the  equil- 
ibrium is  lost  by  any  cause.     The  depression  in  my  in- 
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strument  renders  this  impossible  and  forms  a  good  and 
safe  nidus  for  the  retroverted  and  the  retro-lateroverted 
womb,with  no  possibility  of  a  lateral  displacement  of  the 
pessary  or  the  womb. 


Fig.  3. 


By  the  addition  to  the  instrument  just  described  of  an 
arched  blade  or  shield,  with  or  without  a  central  depres- 
sion serving  as  a  bed  for  the  neck  of  the  womb,  connect- 
ing the  upper  cross  bar  and  the  two  lateral  branches  c»f 
the  pessary  into  a  solid  body  for  the  distance  of  an  inch 
and  a  quarter  (1 1-4)  as  seen  in  Fig.  4  it  will  be  trans- 
formed to  a 


md 
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ketroflexiox  pessary. 
Fig.  4. 


Tliis  pessary  acts  on  the  same  pi'incii)le  as  that  for  an- 
tetiextion,  by  replacing  the  body  and  preventing  the 
neck  from  foUowing  its  motion  to  an  abnormal  position 
in  corporeal  retroflexion,  or  vice  versa  by  replacing  the 
neck  and  arresting  the  motion  of  the  body  in  cervical  re- 
troflection,  as  the  case  may  be,  and  thirdly,  in  cases  of 
the  third  variety  of  flexion,  where  both  the  body  and  the 
nt^ckare  flexed,  it  insinuates  itself  between  them  and  in 
this  way  tends  to  straighten  the  organ. 

This  pessary  is  useful,  even  necessary,  in  another  class 
of  ca'ses,  which  1  shall  describe  at  greater  length  in  a 
fiirnre  communiration.  and  there  are  eases  of  simple  re- 
troversion, with  a  tendency  to  })r<)laps('  or  simply  with 
great  laxity  of  the  vaginal  tissnes.  in  which,  if  or- 
dinary retroversion  pessaries  arc  u>ed.  the  neck  of  the 
worn))  Avill  fall  throngh  the  si)ace  in  the  i>essary  and 
i-ause  the  same  morbid  i)lienoniena  that  the  fnndns  has 
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caused  bsfore  reposition.  This  occuiTcnce  is  prevented 
^^Y  the  use  of  the  retroflexion  pessary. 

In  summing  up,  I  may  state  that  this  pessary  combines 
the  several  qualities  of  a  retroversion,  retro-lateroversion, 
retroflexion  and  retro-lateroflexion  pessary  and  in  addi- 
tion the  quality  of  protecting  especially  the  rectum  from 
cervical  compression  and  the  womb  from  being  thrown 
into  complete  anteversion. 

These  instruments  are  now  being  manufactured  by  A. 
M.  Leslie  &  Co.  of  this  city. 

:,i07  i'inc  Sir. 
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CITY  HOSPITAL. 

Assist  int  Phys-ician,  M.  H.  TOST. 

DouhJe  Psoas  Abscess. 


Wm.  Mo  watt. 

N"ativity,  Scotland. 

Age,  Thirty.three. 

Occupation,  Laborer. 
The  patient  had  received  no  injury  to  which  he  attrib- 
uted his  disease,  nor  was  there  any  thing  in  his  history, 
iior  in  that  of  his  family  whicli  would  lead  one  to  expect 
such  an  attection. 

In  September,  1876,  he  noticed  a  slight  swelling  im- 
mediately below  Poupart's  ligament;  was  somewhat  pain- 
ful but  was  not  accompanied  by  fever.  At  the  time  of  ad- 
mission into  the  hospital  (Dec.  21st.  1876,)  the  tumor  was 
iibout  four  and  ahalf  inches  in  diameter,  and  there  was 
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some  pain  and  soreness  in  the  back.  Shortly  afterwards, 
he  suffered  from  a  severe  congh.  The  tumor  continued 
to  increase  in  size,  and  Jan.  11th  *77  was  aspirated, 
twenty-four  ounces  of  pus  "being  drawn  off;  the  same  day 
it  refilled  and  eight  more  ounces  were  evacuated  on  the 
next  day.  On  the  14th  the  abcess  opened  spontaneously;, 
chilly  sensations  succeeded  by  fever  followed.  On  the 
28th.  there  w^as  some  diarrhoea.  One  month  later,  he 
complained  of  pain  in  his  back,  and  in  the  left  hip,  and 
could  not  move  the  leg  as  foimerly:',the  thigh  was  rotated 
on  its  axis  inward,  as  if  the  hip-joint  were  involved.  From 
this  time  until  his  death  the  pain  increased,  so  that  to- 
ward the  last  it  was  necessar}^  to  give  him  large  hypo- 
dermic injections  of  morphine. 

He  died  June  17tli,  '77.  Upon  post-mortem  examina- 
tion two  abscesses  were  found;  one  lying  upon  each 
psoas  magnus  muscle, — communicating  through  the 
anterior  portion  of  the  body  of  the  first  lumbar  vertebra. 

Tha  t  upon  the  right  side  was  divided  into  an  abdomi- 
nal portion  extending  from  the  cartilage  between  the 
eleventh  and  twelfth  dorsal  vertebrae  to  Poupart's  liga- 
ment: and  a  femoral  portion  occupying  the  site  of  Scar- 
]3a's  triangle;  these  were  connected  by  a  narrow  chan- 
nel passing  through  the  crural  sheath,  and  together  meas- 
ured seventeen  and  a  half  inch(^s.  On  the  left  side  the  ab- 
scess originated  from  the  same  interverbral  cartilage, 
and  extended  downwards  about  eleven  inches  to  Pou- 
jjart's  ligament;  connected  with  this  and  situated  in  the 
left  lumbar  region  was  a  sac,  about  three  by  four  inches: 
the  position  of  this  extension  was  undoubtedly  due  to 
the  left  abscess  being  chiefly  formed  while  the  patient  was 
confined  to  his  back.  No  communication  with  the  hip- 
Joint  w;is  found. 

In  both  abscesses  small,  loose  fragments  of  dead 
bone  were  found;  into  that  on  the  left  side  a  spicula  of 
bone  projected  from  the  body  of  the  first  lumbar  verte- 
bra. 
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The  remains  of  the  psoas  muscles  seemed  to  occupy 
die  posterior  portions  of  the  saclv.  Tlie  walls  of  the  sac 
were  about  one  tenth  of  an  incli  in  thickness.  The  last 
dorsal  and  tirst  two  lumbar  verte))ni3  showed  signs  of 
past  inflammation,  being  somewliat  liypertrophied. 

The  upper  two-thirds  of  the  left  lung  was  lirmly  ad- 
herent to  the  costal  pleura;  the  right  had  some  slight 
adhesions.  Both  lungs  contained  tubercles,  but  no  cavi- 
ties were  found;  their  general  condition  was  good. 

The  liver  weighed  67  oz:  the  spleen  25  oz:  the  weights 
of  the  heart  and  kidneys  were  normal;  with  the  exception 
•of  the  lungs,  these  organs  showed  signs  of  fatt|^  degen- 
eration. 

SUMMARY. 

From  appearance  of  tumor  to  its  aspiration,       4   mtlis. 
Prom  aspiration  to  death  of  patient,  5   mths. 

Length  of  right  abscess,  17  1-2  in. 

Length  of  left  abscess,  11  in. 

Origin  of  abscesses  the  cartilage  betweei  the  eleventh 
^nd  twelfth  dorsal  vertebrae. 

No  diarrhoea  durino-  the  last  two  montlis  of  life. 


Proceedmors. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  March  31.  1877. 

The  President,  Dr.  Scott,  in  the  chair. 

Dr.  E.  H.  Tyler  was  elected  an  associate  member. 

The  subject  of  strangulated  hernia  was  again  brought 
lip. 

Dr.  Kennard  inquired  whether  surgeons  are  in  the 
habit  of  cutting  out  the  dead  portion  of  the  intestine, 
abutting  the  cut  eiids,  witli  sutures  and  tlien  returning 
them,  or  whether  they  allowed  the  formation  of  a  pre- 
ternatural anus  ? 
•11 
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In  answer  to  the  question,  Dr.  Gregory  said  tliat  tlio 
practice  witli  some  surgeons  is  to  make  a  sufficient  open- 
ing in  tlie  bowel  to  favor  tlie  discliarge  of  tlie  contents, 
leaving  tlie  bowel  in  situ;  others  again  excise  the  intes- 
tine and  endeavor  thus  to  prevent  the  formation  of  an 
artificial  anus.  In  wounds  of  the  bowels  the  practice  is 
to  sew  up  the  intestines  and  return  them  if  they  are  cut; 
but  if  they  are  lacerated  they  are  tacked  to  the  abdomi- 
nal wall,  and  treatment  for  preternatural  anus  is  in- 
stituted. 

Dr.  Hodgen  thought  that  in  an  operation  for  strangu- 
lated hernia  a  surgeon  would  have  done  liis  whole  duty 
if  he  did  not  stitch  the  intestine  and  return  it. 

Dr.  Hughes  read  from  the  Annual  Report  of  the  West 
Pennsylvania  Hospital  for  the  Insane,  in  Avhich  the 
physician  in  charge  sa^^s,  that  after  employing  blue  light 
in  the  treatment  of  his  patients  for  a  sufficient  length  of 
time  to  discover  its  efficacy,  if  there  was  any,  he  had  not 
obtained  any   beneficial   results  whatsoever  from  it. 

Dr.  Prewittdoes  not  object  to  its  use,  because  some 
patients  thereby  enjoy  the  benefits  of  light  who  are 
otherAvise  almost  entirely  shut  off  from  it. 

Dr.  Newman:  There  are  cases  in  which  patients  im- 
agine that  they  are  benefited  by  the  blue  light,  and  it 
would  not  be  advisable  to  dispel  their  delusion,  because 
the  influence  of  the  mind  upon  tlie  body  is  very  great  in 
some  patients.  Again,  just  as  certain  morbid  conditions 
of  the  eye  demand  modified  light  so  it  may  also  be 
necessary  to  modify  light  in  c(>rtain  conditions  of  the 
system. 

April  7  th. 

The  Socict}^  met  as  usurd,  the  Picsident,  Dr.  Scott,  in 
the  chair. 

Dr.  F.  C.  Richardson  was  elected  a  corresponding  mem- 
ber. 

Dr.  Ilvp<'s,  with  the  jXMiriission  of  the  Society,  showed 
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specimens  taken  from  a  patient  who  died  of  Addison's 
disease.  Tlie  patient  was  not  under  liis  care,  and  tliere- 
fore  a  satisfactory  history   conkl  not  be  given. 

The  x>ost-mortem  examination  revealed  hepatization 
and  oedema  of  the  the  lungs.  Both  suprarenal  capsules 
were  very  much  enlarged  and  surrounded  by  a  great 
quantity  of  fat;  in  the  capsules  hbro-caseous  degenera- 
tion had  taken  place. 

April  14th. 

The  President,  Dr.  Scott,  in  the  chair. 

l)r.  Richardson  made  some  remarks  concerning  tlie 
skulls  of  the  mound  buiklers  and  their  extreme  flattening. 
The  i^ressure  which  ptroduces  this  flattening  is  made  from 
the  back  forward,  giving  the  liead  a  narrow  side  view,, 
and  a  high  and  broad  frontal  and  posterior  view.  The 
compression  throws  the  sutures  out  of  place;  the  foramen 
magnum  as  a  consequence  is  situated  far  back,  and  Wor- 
mian bones  exist  in  about  seventy-five  i^er  cent.  These 
peculiarites"  are  also  found  in  children. 

Dr.  Johnston  was  of  the  opinion  that  children's  skulls, 
of  mound  builders  could  not  be  identified,  and  that  the 
flatness  is  not  transmitted,  but  produced  by  direct 
pressure. 

Dr.  Thomas  Scott  reported  a  case  of  singultus  v/hich 
i-s  peculiar  in  its  origin  as  well  as  in  its  persistence.    Mr. 

H ,  a  confectioner,of  strictly  temperate  habits,  whilst 

at  dinner  received  a  letter,  the  contents  of  which  made 
such  an  impression  upon  him  that  his  appetite  was  sud- 
denly lost  and  a  few  hours  afterwards  he  was  seized 
with  hiccoughs.  He  was  under  the  care  of  a  physician 
for  five  days,  when  one  night  Dr.  Scott  was  called  in. 
The  patient  was  suffering  very  much  and  Avas  kept  in  a 
constant  state  of  agitation  b}'  the  singultus. 

Tlie  following  combination  freed  him  from  the  attacks  :. 

I^  Potass.  Bromid.  5  ii.  Choral  Hydrat.  5  i. 

Aquffi  Caniph.  .^  iii.  Syrup.  Simpl.  5i.. 

Liq.  Opii  Sedat.     ^ 
to  give  8 — 10  drops  in  each  dose. 
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Sig.     tablespoonful  eveiy  liour  until  an   impression  is 

made. 

Twenty-four  liours  afterwards  symptoms  of  inflamma- 
tion in  the  neighborhood  of  the  diaphragm  and  of  the 
bowels  made  their  appearance,  but  the  patient  speedily 
recovered. 

Dr.  Newman  remarked  that  the  influence  of  the  mind 
on  digestion  is  well  established;  in  the  case  reported  the 
sufferer  had  taken  a  considerable  amount  of  ingesta,  di- 
geston  was  arrested  and  the  food  became  a  source  of  ir- 
ritation. He  knows  no  specific  but  has  found  musk  in 
ten  grain  doses  to  produce  happy  results. 

Dr.  Rumbold  mentioned  the  case  of  a  hospital  nurse 
who  Avas  suddenly  attacked  with  singultus,  which  annoy- 
ed him  for  four  days  when  he  died.  The  autopsy  reveal- 
ed an  abcess  at  the  cardiac  end  of  the   stomach. 

Inherited  Syxjhllis;  Large  doses  of  Potas.  lodld.  Dr. 
Hodgen  called  attention  to  some  cases  of  inherited  syphilis 
which  he  had  reported  some  time  ago  ;  he  then  reported 
that  the  disease  had  appeared  in  the  older  children  only, 
at  the  present  time  he  has  under  treatment  a  younger 
child  of  one  of  the  patients,  in  which  the  malady  has 
been  inliorited  fi-om  the  mother. 

He  also  called  attention  to  the  large  doses  Potas.  lodid. 
which  the  system  will  beai",  one  of  his  Y)atients  takes  one 
and  a  lialf  ounces  daily,  with  good  results.  In  other 
cases  the  same  (effect  is  i)roduced  by  small  quantities. 
The  remedy  must  be  puslied  from  small  to  larger 
doses. 

Dr.  Newman  reported  a  case  in  point,  in  which  two 
doses  of  seven  grains  each  had  x>roduced  all  the  symp- 
toms of  iodism.  Concerning  the  Hot  Springs  for  which 
scrnu^  claim  a  curative  influence  on  syi)hilis  he  said  that 
large  doses  of  Potas,  lod.  to,';('lli(  r  with  mercurial  fric- 
tions are  used,  whereas  the  water  puts  the  system  in  a 
condition  in  wliicli  it  is  more  snsceptible  to  remedial 
a'HMits. 
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Dr.  Biysoii  has  a  patient  under  treatment  in  whom 
one  fourth  of  a  grain  of  Potas.   lod.    produced  iodism. 

One  twelfth  of  a  grain  was  adminstered  and  the  dose 
gradually  increased  and  when  one  fourtli  of  a  grain  had 
been  taken  all  the  good  effects  were  produced.  The  Hot 
Springs  in  his  opinion  henefit  syphilitic  patients  by 
ameliorating  the  rheumatic  and  gouty  affections  to  which 
they  arensnally  subject. 

In  answer  to  a  question  of  Dr.  Montgomery  as  to  the 
expediency  of  combining  Mercurials  with  Potas.  lodid., 
Dr.  Prewitt  stated  that  he  had  frequently  administered 
the  two  combined  without  any  bad  results.  He  always 
unites  a  tonic  w^th  them.  He  related  a  case  of  syphilis 
which  had  been  transmitted  from  the  father  without 
affecting  the  mother.  The  girl  is  now  12  years  old  and 
has  been  under  observation  for  ten  years.  Nodes  which 
made  their  appearance  about  a  year  ago  on  the  ribs  and 
forehead  yielded  to  large  doses  of  Potas.  lodid. 

Dr.  McPheeters— Iodine  is  peculiarly  applicable 
to  tlie  secondary  and  tertiary  forms  of  the 
disease.  He  is  in  the  habit  of  administering  a  pill  con- 
taining the  Protiodide  of  Mercury  at  night  and  the  Po- 
tas. lod.  during  the  day.  On  account  of  relieving  the 
rheumatic  pain  in  Syphilis  anodyne  properties  have 
been  ascribed  to  the  Iodine. 

Dr.  Newman  councelled  great  care  in  combining  the 
Protiodide,  because  it  is  very  easily  converted  into  the 
Biniodide  which  is  dangerous  sometimes  in  very  minute 
doses. 

Dr.  Hughes  mentioned  himself  as  a  case  peculiarly 
suscej)tible  to  the  intiuence  of  Iodine.  Painting  a  w^art 
on  his  linger  with  the  tincture  liad  pjroduced  iodism. 

April  21st. 

The  society  convened  at  the  usual  hour,  the  President 
Dr.  Scott  in  the  chair. 

Deformed  fcvtiis.  Dr.  E.  M.  Nelson  exhibited 
the  specimen  with  the  following  remarks:    The  mother 
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is  seventeen  years  old.  According  to  lier  calculation  she 
should  have  been  conlined  about  the  first  week  in  July. 
She  complained  of  more  or  less  pain  for  ten  days  before 
labor  came[on;  was  delivered  at  noon.  There  was  an  exces- 
sive amount  of  amniotic  fluid.  No  attempt  at  respira- 
tion was  observed  nor  any  pulsation  of  the  fff'tal  heart. 

The  head  is  nearly  as  large  as  that  of  a  foetus  at  term 
and  apparently  contains  a  considerable  quantity  of  fluid. 

The  length  of  the  foetus  is  thirteen  and  one  half  inches, 
corresponding  to  the  period  of  development  computed 
from  the  last  menstruation.  Upon  the  ulnar  border  of  the 
right  hand  there  is  a  supernumerary  digit  and  at  a  cor- 
responding p»oint  of  the  other  hand  a  small  pedunculated 
cartilaginous  tumor.     There  are  six   toes  upon  the  left. 

The  right  foot  presents  a  talipes  varo  equinus  and  the 
left  foot  a  talipes  valgus. 

There  is  a  decided  sinistral  curvature  of  the  whole 
body,  more  especially  noticeable  in  the  lower  extremities 
where  the  left  knee  is  bent  outward,  so  that  the  motion  at 
the  knee  joint  is  lateral  instead  of  being  antero-posterior. 
There  is  partial  anchylosis  of  both  knee  joints. 

The  character  of  the  curvature,  together  with  the  occur- 
ence of  of  the  talipes  in  both  feet  turning  toward  the  left 
would  suggest  pressure  from  the  uterus  in  the  earlier 
months  of  pregnancy  as  the  cause  of  the  deformities. 

Dr.  Hoclgen.  This  is  one  of  those  rare  cases  in  which 
the  deformity  is  due  to  the  position  which  the  child  occu- 
pied in  the  uterus.  The  fact  that  the  deviation  occurs 
laterally  sjjeaks  against  the  supposition  that  it  might  be 
due  to  muscular  contraction;  if  it  were  so,  the  deviation 
would  occur  in  tlie  liiK;  of  flexion.  In  another  case  he 
had  found  an  enchondroma,  similar  to  the  one  which 
oxists  in  this  case;  for  some  reason  or  other  the  proposed 
operation  was  deferred  and  the  tumor  disappeared.  They 
simulate  fibrous  tumors  of  the  uterus,  which  become  pe- 
dunculated and  finally  drop  oft". 
Dr.  Steele.     Statistics    prove  that  the   deformity  can- 
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not  "be  due  to  tlie  position  of  tlie  child  ui  utero;  some- 
times one  member  only  is  deformed  or  otlier  abnormal- 
ities may  exist ;  the  cause  must  be  looked  for  in  the 
nervous  system.  If  the  child  had  lived  there  would 
no   doubt  have  been  jjaralysis  of  some  set  of  muscles. 

Dr.  Faher.  The  enchondroma^  found  on  the  hand  of 
the  child  goes  to  prove  that  an  increased  quantity  of  car- 
tilao-inous  tissue  has  caused  the  deformity  of  the  legs. 

Dr.  Johnston.  Abnormalities  have  been  ascribed  to 
various  causes  such  as  fright  etc.;  our  discussions  about 
the  probable  causes  of  arrested  development  must  neces- 
sarily be  speculative,  because  they  are  beyond  investi- 
gation. 

Dr.  Hughes.  It  is  possible  that  mechanical  pressure 
may  have  given  direction  to  the  deformity;  but  a  cause 
must  have  existed  auteriorly,and  this  cause  had  its  origin 
primaril}^  in  the  nervous  system. 

Dr.  Kennard.  The  child  in  utero  is  surrounded  by 
water  and  it  is  therefore  impossible  for  it  to  be  affected 
by  mechanical  pressure. 

Dr.  Hodgen.  If  the  deformity  were  symmetrical  we 
might  attribute  it  to  a  fault  of  the  nervous  system.  Sur- 
geons are  constantly  making  use  of  pressure  to  correct 
deformities  and  it  can  easily  be  conceived  how  they  can 
be  produced  by  it. 

Dr.  Johnston.  The  pressure  of  the  womb  is  equal  in 
all  its  parts;  the  child  is  not  in  contact  with  the  uterus, 
if  it  were,  labor  would  be  brought  on.  Besides  we  are 
told  in  this  case  that  an  unusual  amount  of  water  was 
present.  ]S"o  one  will  attempt  to  account  for  the  devel- 
opment of  the  additional  toe  and  the  arrest  of  develop- 
ment of  the  muscles  on  one  side  by  mechanical  pressure. 
Dr.  Prewitt.  The  deformity  no  doubt  began  very 
early  and  must  be  attributed  to  a  combination  of  ner- 
vous and  mechanical  influences. 

F.  J.  LuTZ,  Recording  Secretary'. 
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MADISOlSr  COUNTY  MEDICAL  SOCIETY. 

The  Madison  County  Medk-al  Society  met  at  Edwards- 
vllle,  Illinois,  Monday,  May  7tli,  1877.  Dr.  A.  M.  Powell 
of  Collinsville  in  the  chair.  Minutes  of  the  last  meeting- 
read  and  approved.— Charles  E.  Fairman  M.  D.  of  Alton 
was  admitted  to  membership.  Whole  membership  thirty- 
three. 

Dr.  E.  W.  Fiegenbaum  of  Edwardsville  read  a  paper 
on  the  use  of  plaster  of  Paris  in  fractures.     The  Medical 
Bill  before  the  Legislature  introduced  by  Mr.  Rainey  was 
in  the  absence  of  any  thing  better  endorsed  by  the  society. 
The  following  officers  were  elected  for  the  ensuing  year; 
President,   A.  M.  Powell  of  Collinsville. 
Vice  Pres.,  E.  C.  Lemen  of  Upper  Alton. 
Secretary,  J.  M.  Anustnry  of  Edwardsvill. 
Treasurer,  E.  W.  Fiegenbaum  of  Edwardsvile,. 
Censors,      Jos.  Pogue  of  Edwardsville. 
W.  A.  Hackell  of  Alton, 
E.  Gulieli  of  Alton. 
Adjourned  to  meet  semi-annually.      Meetiiig  in  Alton 
first  Monday  in  jSTov  ember  1877. 

A.  M.  Powell,  President, 
J.  Anestry,  Secretary. 


Reviews  emd  Bibliographical  Notices. 

Tjie  Michoscopist.  a  Manual  of  Microsco])y  and  Com- 
pendium of  the  Microscopical  Sciences  Micro-miner- 
alogy, Micro-chemistry,  Biology,  Histology,  and  Path- 
ological Histology.  Third  Edition,  Rewritten  and 
greatly  enlarged,  with  two  hundred  and  five  illustra- 
tions. By  J.  ir.  Wythe,  A.  M.,  M.  D.,  l^rofessor  of  Mi- 
croscopy and  Biology  in  the  Mcnlical  Ccllege  of  the 
Pacific,  San  Francisco,  l^liiladelpliia:  Lindsay  and 
Blakiston.     1877.  Bvo.,  pj),  2"^)',). 

The  matter  of  epitomizing   and  compendiatiiig  micro- 
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scopy  is  beginning  to  be  quite  unpleasantly  overworked.. 

The  purchaser  who  depends  upon  Compendiums,  is  in 
as  much  need  of  the  tenth  as  of  the  second;  and  a  slight 
difference  in  make-up,  of  illustration  or  other  contents- 
will  be  likely  to  entice  him  to  purchase  it  only  to  find  his 
knowledge  but  slightly  complemented.  His  acciuire- 
nients  will  be  a  heterogeneous  patch-work  of  the  true, 
the  aAiquated  and  the  possitively  false. 

This  Compendium,  in  its  third  enlarged  edition,  aims 
only  to  present  the  briefest  and  most  elementary  outlines 
of  its  wide  range  of  subjects,  as  introductory  to  more 
extended  research.  If  studied  sufficiently  thoroughly, 
in  tills  view,  and  dropped  soon  enough,  it  is  probably  as 
good  as  any  work  of  its  aim. 

D.  Y.D. 

A  CouKSE  Of  Practical  Histclogy.  Being  an  intro- 
duction to  the  use  of  the  Microscope.  By  Edward 
Albert  Schiifer,  Assistant  Professor  of  Physiology  in 
University  College  London,  with  Illustrations  on  wood. 
Philadelphia:  Henry  C.  Lea.  1877.  small  8vo.,  pp.XTI,- 
o04. 

A  plain,  full,  practical  working-book  for  the  prepora- 
toin  of  animal  tissues  in  the  study  of  Histolog}^    It  is   an 
excellent  manual  to  lie  upon    the   Histologist's   work- 
table.  D.  V.  D. 
TraxsactiouOfTiie  American  Gynecological  Socie- 
ty.    Vol.  I  for  the  Year  1876.  Boston:    Published  by 
H.  O.  Houghton  and  Company.  Cambridge:  The  River- 
side Press.   1877.  8vo.  pp.  YIII,  39G. 

This  volume  is  exceedingly  creditable  to  the  American 
Gyujx^cological  Society,  and  to  the  publishers.  Even  an 
enumeration  of  its  contents,  or  of  the  various  papers,, 
would  occupy  too  much  space  here,  and  special  notice 
of  a  few  might  seem  invidious  AYhile  the  reader  will 
not  be  likely  to  agree  with  all,  as  the  Society  does  not 
hold  itself  responsible  for  any  of  the  views  enunciated  in 
the  papers,  yet  the  ^'Transactions"  will  be  found  in  the 
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library  of  all  professed  gynecologists,  and  may  well 
have  a  place  on  the  shelves  of  those  engaged  in  general 
practice.  The  next  volume  will  contain  a  complete  Bib- 
liography of  the  current  gynaecological  and  obstetrical 
literature  of  all  countries  from  July  1,  1876,  to  Jan.  1, 
1877. 

D.  V.  D. 
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Two  Cases  of  Oesophagotomy.     By  LeRoy  McLean,  M. 

D. 
Solution  and  Absorption  of  Medicines.     By  J.  W.  Comp- 

ton,  M.  D. 
He  Holds  the  Fort   of  Heaven.      By  F.  W.  Helmick. 

Music  Dealer,  Cincinnati,  Ohio.     Price  40  cents. 
The   United   States   Pharmacopoeia  and  the   American 

Medical  Association.      This  x^amphlet  will  be  sent  to 

any  Physician  whu  will  enclose   address,    and  a  three 

cent  stamp  to  Dr.  H.  C.  Wood,  1081  Arch'^St.  Philadel- 

j)hia.  Pa. 
The  Specialty  of  Diseases  of  Women.     By  Clayton  E. 

Wing,  M.  D. 
The  Relations  of  Ancient  Medicine  to  Clynfecology.     By 

Edward  AV.  Jenks,  M.  D. 
Surgical  Observations,  with  Cases  and  Operations.    \^j 

J.  Mason  Warren,  M.  D.,  New  York:  Wm.  Wood  &Co. 
The  Woodruff  Scientiiic  Exix'dition  Around  tlie  World. 

1877—9. 
IIemakks  on    Sulphate    of  (^)uiuiiu'.     By  Alexander  11. 

Jones,  M.  D. 
Transactions  of  the  State  Medical  Society  of  Arkansas 
Second  Annual  S(*ssion. 
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"Touch  me  Gently,  Father  Time."    Is  the  title  of  a  new 
and  beautiful  song  and  chorus,  by   Chakley   Baker, 
author  of  the  famous  ''He  Holds  the  Fort  of  Heaxenr 
Dealers  are  ordering  it  by  the  thousand.      The  whole 
country  will  soon  be  singing  "  7\>ncli  me  Gently  Father 
Time:'     Any  music  dealer  will  mail  you  this  beautiful 
song  for  40  cents.      Published   by  F.  W.  Helmer,  50 
West  4tli  St.,  Cincinnati,  O. 
A  Case  of  Abdominal  Pregnancy  Treated  by  Laparoto- 
my.    By  T.  Gaillard  Thomas,  M.  D. 
The  Prophylactic  Treatment  of    Placenta  Previa.     By 

T.  Gaillard  Thomas,  M.  D. 
The  Woman's  Hospital  in  1874.     A  reply  to  the  printed 
circular  of  Drs.  Peaslee   Emmett    and   Thomas.     Ad- 
dressed to  the  Medical  Professor  May  5th  1877.     By  J. 
Marrion  Sims,  M.  D. 

History  of  a  case  of  Recurring  Sarcomatous  Tumor  of 
the  Orbit  in  a  Child.     Illustrated,  by  Thomas  Hay  M. 
D. 
On  the   Diagnosis   of  Urethral   Stricture,    by  Bulbous 

Bougies.  By  J.  W.  White,  M.  D. 
The  "Cure  of  Rupture  Reducible  and  Irreducible,  also 
of  Varicocele  and  Hydrocele.  liy  JSeio  Metliods.  By 
George  Heaton,  M.  D.,  member  Massachusetts  Medical 
Society  etc.,  etc.  Arranged  and  edited  by  J.  Henry 
Davenport,  A.  M.,  M.  D.,  Boston:  Published  by 
H.  O.  Haughton  and  Company,  New  York  :  Ilurd  and 
Haughton,  Cambridge;  The  Riverside  Press,  1877. 

(For  sale  hy  Gray,  Baker  &  Co.) 

Transactions  of  the  American  Gynecological  Society 
Volume  I.  for  the  year  1876,  Boston:  Published  by  H. 
O.  Haughton  and  Company,  Cambridge:  Tli."  River- 
side Pres.  1877. 
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Notes  and  Abstracts  from  Recent  Sur- 
gical Literature. 


Treplindng  lii  Fracture  of  Cranium. 

M.  Berger  {Neio  York  Medical  Journal,  A^jril  1S71)  re- 
ported a  case  of  recovery,  from  depressed  fracture  of  tlie 
skull  followed  by  convulsions,  coma,  and  spasmodic  con- 
tractions of  the  upper  extremity,  witliout  trephining. 
He  j)refers  the  expectant  plan  of  treatment  and  cites  by 
the  way  of  support  the  statistics  of  Dr.  Bluhm  taken 
from  925  cases  of  trephining.  The  later  the  operation 
was  deferred  the  better  the  results  according  to  the  fig- 
uresgiven  ;  e.  g.  primary  trej^thiniiiggave  57.14  pr  100  mor- 
tality ;  Secondary  trephining  a  mortality  of  40  in  100  ; 
late  trephining  only  16  deaths  in  100.  M.  C.  Sedillot 
{A.  M.  Jour.  Med.  Sciences)  has  recorded  an  exactly  op- 
posite opinion.  He  considers  that  in  fracture  of  the  in- 
ternal table  of  the  cranial  vault  with  displacement  of 
fragments  trephining  is  the  only  means  of  preventing 
complications  that  are  almest  invariably  fatal.  Of  106 
cases  collected  by  the  author  77  were  trephined  29,  not. 
Nine  operations  were  j)reventive  /.  e.  before  the  occur- 
rence of  comj^lications  appearing  ou  the  hrst  day ;  i)S 
were  curative,  to  relieve  the  complications  of  paralysis, 
loss  of  consciousness,  convnlsious  and  coma;  20  were 
done  in  the  iirst  live  days  after  the  injury,  47  at  a  later 
period.  Of  the  100  cases  there  was  no  fracture  of  tlie 
outer  table  in  21  cases,  and  in  most  of  the  cases  there  was 
at  iirst  little  disturbance,  and  the  injuries  were  regarded 
as  slight.  In  the  29  cases  of  splintered  fractures,  and 
not  trepldned  there  were  28  deaths  audi  recovery;  of  the 
77  trephined  29  recovered,  48  died.  Nine  preventive  tre- 
jdiinings  gave  6  recoveries  3  deaths;  68  curative  opera- 
tions, 24  recoveries,  44  deaths;  of  these  the  21  done  in 
tlie  Iirst  five  days  gave  8  recoveries,  13  deaths  ,  47  done 
later  "-ave  15  recoveries  32  deaths. 
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The  mortality  was  in  proportion  to  the  delay  in  treph- 
ining; two  thirds  of  those  operated  on  by  preventive  treph- 
ining were  saved ;  more  than  one  third  when  operated 
on  in  the  first  five  days  ;  less  than  one  third  when  the 
operation  was  later;  only  1  in  29  snrvived  in  those  cases 
where  the  trephine  was  notnsed. 

A  neiD  method  of  curing  Popliteal  Aneurism. 

Dr.  Martin  Bnrke(iV<:^?o  York  Medical  Journal,  J  mm  77) 
describes  at  some  length  a  new  apparatus  for  the  cure  of 
popliteal  aneurism.  A  conical  bag  is  made  of  canvas  in 
the  shape  of  a  cone,  its  apex  about  one  inch  in  diameter. 
Either  a  rouuded  piece  of  cork  or  India  rubber  is  accu- 
rately fitted  to  the  inside  of  the  aDex  of  the  cone.  A  \omr 
thin  rod  reaching  down  to  and  resting  upon  the  cork  or 
rubber  in  the  bag  should  be  inserted  and  held  directly 
in  the  middle  of  the  cone  while  the  shot  is  being  poured 
around  it  and  until  the  requisite  weight  is  attained,  say 
about  twelve  pounds.  A  piece  of  canvas  of  the  requisite 
size  with  a  hole  cut  in  its  center  for  the  passage  of  the 
rod  is  now  tightly  stitched  over  the  base  of  the  bags.  A 
stout  wire  hook  is  firmly  fastened  to  the  center  of  the 
base  of  the  cones,  also  to  the  rod  as  it  emerges  from  that 
point  to  prevent  it  slipping  from  its  bed,  and  tabs  hav- 
ing been  sewed  to  the  conical  i)oint  of  the  bag  it  is  ready 
for  use.  A  small  pulley  is  driven  into  the  ceiling  through 
which  is  passed  a  rope,  both  ends  of  which  are  to  be  at- 
tached to  the  hook  in  the  shot  bag — with  this  diff'erence 
that  one  end  is  j)assed  through  rings  fastened  to  the  rod 
und  helps  in  a  measure  to  keep  it  in  place.  To  the  free 
extremity  of  the  outer  end  of  the  rope  rubber  tubing  is 
secured  from  a  hook  in  its  free  end.  A  large  linked  chain 
•connects  it  with  the  hook  in  the  center  of  the  base  of 
•shot  bag.  The  chain  is  merely  to  regulate  the  amount 
of  pressure  which  it  may  be  desirable  to  employ.  The 
shot  bag  is  suspended  over  tlie  patient  by  the  means 
iibove  described,  and  the  apex  placed  upon  the   femoral 


379  Notes  and  Abstracts  from 

artery  near  the  base  of  Scarpa's  triangle.     The  pressure 
being  regulated  by  the  hook  and  chain. 
Immediatectire  of  piles. 

Mr.  Reeves  of  Edinburgh  (Canada  Med.  Record  May  '77) 
has  adopted  a  pLan  of  treating  internal  piles  to  which  he 
has  given  the  term  "immediate  cure."  The  piles  being 
well  down  are  punctured  to  their  basis  by  the  conical 
tip  of  the  gas  cautery  (Dr.  Paguelius).  The  number  of  the- 
punctures  varies  with  the  number  and  size  of  the  piles,  a 
pile  the  size  of  a  walnut  requiring  two  or  three.  A  dull  red 
heat  should  be  emijloyed  and  the  point  of  the  instrument 
is  to  be  gently  rotated,  while  it  is  within  the  tumor  other- 
wise a  portion  of  the  eschar  will  be  withdrawn  and  haem- 
orrhage may  ensue.  Ulcers  or  fissures  should  be  cauterized 
at  the  same  time.  The  piles  are  then  returned  and  a  half- 
grain  morphia  suppository  inserted.  Dr.  Geo.Wood((7«7Z- 
ada  Medical  and  JSiirg.  Journal  June,  1877;  recommends 
the  following  method.  Draw  down  the  piles  and  inject 
three  to  fifteen  drops  of  equal  parts  of  Carbolic  Acid 
and  oil. 

The  pile  immediately  whitens  and  feels  like  a  piece 
cheese.  Give  morphia  hypodeimicaly  for  a  day  or  two 
and  then  move  the  bowels  with  the  following  R.  Powd. 
Senna  leaves;  licorice  root;  fennel  seeds;  Washed  sul- 
phur aa  51  white  sugar  -Sji  M.  Dose  a  teaspoonfnl  every 
six  hours  until  it  operates,  and  then  a  teaspoonfnl  at  night, 
for  a  short  time,  lie  describes  several  cases — among  others 
.one  of  27  years  standing  cured  by  this  method  in  one 
weeks  time. 

Treatment  of  Glandular  swellings  and  abscesses.  M,. 
Quinart  ( Canada  Medical  Jiecord  May  77)  has  liad  ex- 
cellent success  in  twelve  cases  of  adenitis  which  he  has 
treated  in  the  hospital  of  Ghent  by  means  of  blisters. 

Heis  not  content  with  attacking  simple  enlargement  of 
glandular  tissue,  at  the  outset  with  a  series  of  blisters 
but  he  employs  the  same  treatment  whenims  has  already 
formed.     When    sup]>iiration  is  a^lready    advanced  and. 
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threatens  to  perforate  tliis  skin  lie  panctnres  tlie  sack  at 
the  most  dependent  part  of  the  tumor  where  the  instru- 
ment must  traverse  a  hirge,  extent  of  healthy  cellular 
tissue.  When  the  sack  is  emptied  it  is  covered  by  a 
blister  which  overlaps  it  on  all  sides  by  one  or  one  and 
one  half  inches.  On  the  next  day  the  blister  is  dressed 
with  mercureal  ointment ;  as  soon  as  the  skin  begins  to 
cicatrize  a  second  blister  is  applied,  if  necessary  a  third 
or  fourth  until  resolution  ensues  or  the  accumulated 
fluid  reabsorbed. 

Dr.  H.  B.  Sands  {Ncig  York  ]\ feci  icalJournal  1877.)  has 
contributed  an  enteresting  and  exhaustive  article  on  the 
treatment  of  Intussusception  by  abdominal  section  with 
the  report  of  a  case  in  which  the  operation  proved  suc- 
cessful. The  case  referred  to  occurred  in  his  private 
practice  and  was  operated  upon  at  the  expiration  of  18 
hours  from  the  commencement  of  the  attack. 

The  Dr.  concludes  that  the  success  which  has  alread}" 
been  obtained  in  the  operation  of  abdominal  section  for 
intussusception  is  sufficient  to  justify  its  repetion  when 
other  means  have  proved  unavailing. 

8imx>le  mode  of  cliecMiig  cpistaxis.  The  foil  wing- 
simple  expedient  is  mentioned  in  tlie  Trihune  MecUcall 
as  being  often  successful  even  after  plugging  the  nares, 
injectionperchloride  of  ironetc.  have  failed.  An  emetic 
given  to  the  extent  of  producing  vomiting  will  perma- 
nently check  the  epistaxis  {New  York  Medical  Journal), 
Traumatic  Tetanus  Cured   Chiefly  hy  Curare. 

In  a  case  of  traumatic  tetanus  under  the  care  of  Mr." 
Durham  at  Guy's  Hospital,  curare  was  administrated 
hypodermically  at  intervals  of  three  hours  during  four- 
teen days.  The  Medicine  lessened  the  frequency  and 
severity  of  the  fits.  The  dose  at  first  was  l-200"of  a  grain 
increased  to  1-100  and  3-200  of  a  grain.  Eserine  was 
tried  without  any  apparent  benefit.  The  only  other 
medicine  used  were  two  1-4  gr.  doses  of  morphine  hydro- 
chlorate  and  three  one   dram   doses  of  succus   conii. — 
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{Canadian  Journal  Medical  Sciences). 

How  TO  PREVENT  HJEMORRHAGE  AFTER  USING  EsMARCH'S 

BANDAGE.— Dr.  Riecliiiei'  (Deutsche  Zeitsclirift  fur  Chir- 
urgie)  believes  that  the  capiUaiy  hajmonhage  whicli  so 
fretiuently  follows  the  removal  of  the  elastic  bandage  is 
due  to  paralysis  of  the  vaso-motor  nerves,  and  to  the  fact 
that  through  constriction,  the  blood  being  forced  entirely 
from  the  part  operated  upon,  no  coagulation  of  the  blood 
stakes  place.  The  author  has  had  satisfactory  results 
from  the  use  of  electricity  to  the  nerves  which  supply  the 
vessels  of  the  part.  He  recommends  the  application  of 
the  induced  current  before  the  removal  of  the  bandage— 
.the  poles  terminating  in  sponges,  one  to  be  placed  on  the 
wound  and  the  other  to  be  passed  over  the  nerves  which 
distribute  branches  in  the  bandaged  part. 

R.  E.  Beach. 

EXTIRPATION  OF  BRONCiiocELE.  ( Canada  31edical  and 
SuTgicalJonrnaJ).  Bruberger  records  a  case  of  total 
enucleation  of  a  hyperplastic  thyroid  gland,  weighing 
:375  grms.  (11.7  oz.)  in  a  man  18  years  of  age.  The  enlarg- 
ed organ  had  compressed  the  trachea  on  both  sides,  caus- 
ing intense  dyspnea.  The  operation  was  rendered  difhcnlt 
inasmuch  as  the  patient  had  to  sit  up  and  could  only 
:take  chloroform  at  intervals.  The  haemorrhage  was  slight, 
and  under  antiseptic  treatment  the  large  wound  was  in  a 
few  days  healed,  a  small  opening  only  remaining,  and 
the   patient  got  up  on  the  Oth  day. 

Statistics  are  given  of  all  cases  hitherto  published, 
from  which  w(»  learn  that  of  82,  in  which  the  whole  tu- 
mor was  removed — but  i)rol)ably  not  the  whole  thyroid — 
28  died;  of  17  cases  in  which  tin-  to(al  extirpation  was 
certain,  2  died;  2^  partial  excisions,  5  died.  The  en  lire 
.mortality  amounts  to  27i)er  cent,  and  it  appears  that  the 
removal  of  the  entire  thyroid,  if  more  ditlicult  Avas  not 
more  dangerous  than  partial  excision.  The  latter  opera- 
tion should  always  be   undertaken  when  only  a   single 
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lobe  of  the  gland  is  affected.  The  etiology  of  the  partial 
degenerations  of  this  gland  is  still  unknown.  In  unsuc- 
cessful cases  the  fatal  result  is  due  to  excessive  loss  of 
blood  during  the  operation,  or  to  subsequent  inflamma- 
tion and  suppuration.  The  use  of  antiseptic  treatment 
is  beneficial. 

Symptoms  of  pressure  onneighborin.o-  organs  form^the 
chief  indication  for  operation,  and  even  the  large  size, 
broad  base,  and  deep  position  about  the  juguhirs  of  the 
tumor,  advanced  by  Liicke  as  contra-indications,  are 
not  so  ill  reality,  for  the  inpending  suffocation  Avill 
itself  necessitate  an  operation,  not  without  danger. — 
Deutsche  Mil'dararztt.  Zelclier. 


EXTRACT  FROM  CLINICAL  LECTURE. 

OF  Dr.  8.  WEIR  MITCHELL, 
Delivt-red  at  Infirmarv' o(  Nervous  DUeases  at  Fliiklelpliia,  Mjy  4  h  1ST 


"As  to  drugs,  I  shall  give  liim  only  iron  and  not  the  sub- 
carbonate  of  the  U.  S.  Pharmacopoeia  which  we  usually 
employ,  but  the  dialyzed  iron — a  neutral  solution  of  the 
peroxide,  with  which  I  have  been  experimenting  largely 
of  late.  It  is  commonly  given  in  doses  of  thirty  or  forty 
drops  a  day,  which  would  be  a  small  dose,  as  the  solution 
contains  twenty  four  grains  to  the  ounce.  I  use  it  how- 
ever, as  I  use  most  iron  preparations,  in  far  larger  doses,. 
and  have  given  it  freely  by  the  drachm  or  the  half-ounce, 
without  its  causing  anno3^ance.  The  preimration  is  cer- 
tainly tolerated  well  by  some  people  who  do  not  bear 
other  forms  of  iron,  and  as  it  does  not  blacken  the 
teeth,  or  in  any  way  affect  the  bowels,  I  have  been  alto- 
gether pleased  with  it.  Its  freedom  from  unpleasant 
taste  is  also  wo  mean  advantage.  The  foreign  forms  of 
the  dialyzed  iron  are  sometimes  objectionable,  on  account 
of  their  price,  their  taste,  and  the  uncertainty  of  their 
quality.  These  objections  do  not  apply  to  the  admirable 
[specimens  of  the  drug  as  it  is  now  made,  on  a  large  scale 
by  John  Wyetli  &  Bro.,  of  this  city  " 
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Oxide  of  Zinc  in  Obstinate  Dia-erhcea. 

Dr.  Bonamy  ,of  Naners,  relates,  in  the  Bull,  de  Tlierap. 
some  cases  coiifirniatory  to  the  great  and  speedy  utility 
of  oxide  of  zinc  in  obstinate  diarrhoea  that  has  resisted 
various  remedies.  He  employes  theformnla  reoramend- 
edby  Prof.  Gubler,  who  lirst  used  the  remedy  for  this 
purpose,  viz.,  tliree  gramme  and  a  half  (fifty-three  grains) 
of  the  oxide,  combined  with  half  a  gramme  (eight  grains) 
of  bicarbonate  of  soda,  and  divided  into  three  or  four 
doses,  one  to  betaken  every  three  hours.  The  addition 
of  the  soda  prevents  the  ])roductLon  of  vomiting  by  the 
zinc. 

Cyanide  of  Mercury  ix  Diphtheria. 

Dr.  A.  Erichsen  on  the  strength  of  twenty  live  cases  in 
which  he  tried  it,  strongly  recommends  minute  doses  of 
cyanide  of  mercury  {hydrargyrum  cyanidum)m  diph- 
theria. He  believes  in  the  efficacy  of  mercury  abridging 
the  duration  of  the  diphtheritic  process,  while  he  knows  of 
noother  preparation  except  this  which  does  not  quickly 
disturb  digeston  and  nutrition.  Given  in  small  doses,  it 
scarcely  disturl)3the  alimentary  canal  at  all,  even  when 
continued  for  along  time.  Indeed,syphilitic  children,  from 
a  year  old,  may  be  treated  for  weeks  without  any  such 
disturb. iu;".e  occuring,  if  it  be  given  in  doses  of  one-forty- 
^ighth  of  a  grain  thrice  daily.  In  diphtheritis,  Dr. 
Erichsen  has  used  it  at  various  ages — from  seven  months 
to  fourteen  years — as  well,  as  in  adults,  and  in  all  the 
cases  it  was  well  borne.  In  a  short  time  the  membranes 
became  thinner,  and  less  adhesive  so  that  even  where 
they  had  spread  into  the  larynx  and  induced  obstructions 
with  cyanotic  coloring  of  tin;  face,  they  still  separated 
and  rendered  the  laiynx'  free    again. 

This  was  the  case  in  thi'ee  of  the  instances  occurring 
ni  young  children,  the  symptoms  which  seemed  to  threat- 
en (h'Mlh  or  to  rt'(iuir(!  traceotomy  yielding  to  the  inter- 
nal use  of  the    cyanide  and  the  h)c;il   ap])lication  of  hot 
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sponges.  This  mode  of  treatment  lias  ulso  the  advanta- 
l^e  of  rendering  tlie  necessity  of  local  applications  to 
the  fauces  much  less  frequent;  and  penciling  the  parts 
with  tincture  of  iodine  twice  a  day  suffices,  instead  of  the 
constant  applications,  which  are  so  irksome.  The  dose 
varies  with  the  age,  children  to  their  third  year  requiring 
only  one-ninety-sixthof  a  grain,  and  older  children  and 
adults  one-forty-eighth  of  a  grain  every  hour  during  the 
clay,  and  every  two  hours  during  the  night.  The  fol- 
lowing is  the  formula  employed: — 

P^      Ilydrarg-  cyan.,  gr.j 

AqucB  destil.,  ,ivj 

Syr.  simp.  .^ss 

A  half  or  a  whole  teaspoonful  every  hour. 

Most  of  these  twenty-live  cases  were  children  from  the 
third  to  the  foui'thyear  of  age,  in  whom  the  prognosis  is 
notsofavoral)Ie  as  in  okler  clillduen  and  adalts.  Of  the 
twenty-live  only  three  })roved  fatal — one  from  paraly- 
sis of  the  heart,  a  second  from  suppurating  parotiditis, 
and  the  other  from  coinciding  meningetis;  but  in  all  the 
cases — jven  in  the  fatal  ones — the  diphtheric  process 
was  arrested. 


DERMA  TOL 0 GICAL  MEETING. 

The  lirst  Annual  Meeting  of  the  American  Dermato- 
xoGiCAL  Association  will  be  held  at  Niagara  Falls  on 
the  fourth  of  September  next. 

Tlie  titles  of  all  i»apers  to  be  read  at  any  annual  ses- 
sion should  be  forwarded  to  the  secretary;  not  Jater  than 
•one    month  before  the  first  day  of  the  session. 

James  C.  White,  M.  D.,  President. 
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Editorial. 


Tlie  first  of  the  series  of  meetings  lield  by  tlie  Doctors 
recently  in  Cliieago,  was  that  of  the  Provisional  Associ- 
ation of  American  Medical  Colleges,  which  was  convened 
on  Satnrday,  tlie  2d  of  June. 

The  attendence  was  fair — some  thirty  colleges  being- 
represented — The  meeting  seems  to  have  been  harmo- 
nious in  the  work  of  constructing  a  new  inquisitorial  ma- 
chine and  trjdng  a  few  blank  certridges  by  way  of  ex- 
periment ;  we  predict  however  that  the  first  telling  cliarge 
will  burst  the  institution  into  as  many  fragments  as  it 
was  originally  composed  of. 

Let  them  try  the  bomb-s7iellofixn  examination 2)Ti or  to 
vi  at  ire  Illation  !  We  confess  to  no  disappointment  should 
utter  failure  attend  this  attem^ot  to  bring  into  line  all 
medical  scliools  and  dicipline  the  irregular.  They  will 
never  get  beyond  ''dress-X)arade."  Improvement  of  some 
medical  schools  is  too  much  like  that  of  some  Indian 
Tribes,  best  effected  by  annihilation. 

The  next  meeting  in  order  was  that  of  the  editors  of 
Medical  Journals  of  the  United  States,  which  seems  to 
have  been  of  usual  interest.  The  President  in  his  annu- 
al address  approved  of  the  appointment  of  State 
Boards  of  Examiners  as  the  best  plan  of  protecting  the 
people  and  profession,  from  incompetent  doctors  now 
flooding  the  country, and  thought  such  boards  were  urgent 
ly  neiHied.  L'r.  JohnP.  Gr.iy  of  Utica  was  elected  Pres. 
Dr.  L.  CoiiiK  r  of  Detroit  Vice  Pres.  Dr.  P.  H.  Davis  Sec. 
held  ovei'.  The  Association  adjourned  till  next  year. 
The  side-shows  being  over,  on  Tuesday  moriung  June 
5th,  at  11  o'clock  Dr.  J.  Marion  Sims,  (the  President) 
stepi'-ed  to  the  I'lont,  called  the  assembly  to  order,  in  a 
short  pleasing  address  concluding  with  a  few  words  of 
eulogy  for  the  ju'esident  elect,  Dr.  11. 1.  Bowditch,  who 
came   forward     and    with     words  fitly     chosen,    introd- 
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need  the  father  and  founder,  (Dr.  Davis)  of  the  associa- 
tion now  in  its  twenty  eiglith  year. 

Dr.  Davis  was  very  happy  in  his  welcome  address, 
displaying  that  earnest  enthusiasm  and  strong  common- 
sense  everywhere  so  characteristic  of  him  -'he  was  hap- 
py to  welcome  the  men  whose  mission  was  to  bind  up 
the  wounds  of  friend  and  foe  to  lieal  and  not  to  destroy." 

After  Dr.  Davis'  address  of  welcome  came  the  Presi- 
dent's annual  address,  not  with  a  "Hourisli  of  trumpets" 
but  abounding  in  wise  suggesstions  for  the  improvement 
of  the  association,  which  were  well  received  and  referred 
to  a  special  committee  for  consideration  and  future  ac- 
tion. 

In  the  afternoon  of  Tuesday  at  three  o'clock  commenc- 
ed the  work  of  the  sections.  ISTo.  1  Practical  Medicine, 
was  called  to  order  by  the  Chairman  Dr.  P.  G.  Eobinson 
of  St.  Louis  who  read  a  paper  on  the  progress  of  medicine 
during  the  past  year.  He  said  it  had  been  fully  shown 
that  accumulations  of  sewerage  and  the  like  became 
centres  of  contagion.  A  terrible  out  break  of  tyi)lioid 
fever  in  Lancashire,  England,  (which  was  reported  on  by 
one  of  the  Government  Lispectors,)  aifected  iifty-six 
families  out  of  fifty  seven  using  milk  supplied  from  one 
dairy.  It  was  found  that  the  cows  drank  from  a  brook 
polluted  by  the  discharge  into  it  of  ftecal  nuitter.  Tlie 
attention  of  the  Association  was  called  to  an  article  in 
the  July  number  of  the  American  Medical  Journal, 
where  the  cure  of  a  case  of  rabies  canina,  by  the  use  of 
worara,  was  reported  by  Dr.  Watson,  of  Jersey  City. 
Several  persons  were  bitten  by  the  same  dog,  and  a  ser- 
vent-girl  died  of  unmistakable  rabies.  In  the  other  case 
the  dfsease  was  not  developed  until  live  days  after  the 
girl's  death,  and  the  fact  of  lier  disease  was  Avell  known 
to  the  other  Datient.  In  his  (;ase,  however,  there  was  no 
aversion  to  water  shown,  and  for  that  and  some  other 
reasons  a  number  o-f  physicians  held  that_  it  was  not  a 
true  case  of  hydrophobia.  The  great  question  to  be  set- 
tled was  that  of  diagnosis. 
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Dr.  Robinson  tlien  j)assedto  a  consideration  of  tlie  use- 
of  salicine  and  salicylic  acid  in  the  treatment  of  acute  in- 
flammitory  rheumatism.  Tliese  had  been  used  with 
great  advantage  in  various  hospitals  both  abroad  and  at 
home,  and  there  was  no  doubt  that  a  means  of  allevia- 
ting this  terrible  disease  had  been  found. 

During  the  past  year  several  new  drugs  had  been 
brought  into  use,  while  in  several  cases  remedies  form- 
erly applied,  but  which  had  fallen  into  disuse,  had  been 
revived,  and  with  good  effect. 

In  the  section  on  surgery  Dr.  Ilodgen  read  a  j^ajier 
on  the  value  of  extension  in  the  treatment  of  fractures 
of  the  femur ;  he  described  the  usual  treatment  for 
such  a  fracture,  and  pointed  out  the  faults  of  plaster 
cases  and  pully  apparatuses.  Lateral  supports 
he  pronounced  to  be  valuable  only  to  prevent  angling. 
Continuous  extension,  by  means  of  force  not  varying  in 
power,  was  essential.  It  was  not  to  be  found  in  elastic 
extension,  the  name  of  whicJi  showed  that  the  power 
could  not  be  constant.  Friction  vitiated  the  pully  ap- 
paratus, oblique  suspension  he  deemed  to  be  the  only 
sidtable  method.  The  exact  pressure  required  could  be 
obtained  by  varying  the  obliquitj'^  of  the  suspending  cord 
till  tne  patient  was  out  of  pain.  In  twenty-four  hours  a 
cliild  5  3'ears  old  would  learn  the  amount  of  extension 
under  which  comfort  could  be  obtained,  and  would  main- 
tain it.  Fortunately,  the  amount  of  extensi®n  needed  is 
what  the  comfort  of  the  patient  requires.  Tlie  j^atient 
will  naturally  adapt  his  position  to  tlie  lessening  contrac- 
tion of  the  muscles.  Dr.  Tlodgen's  conclusions  were  :  1,, 
continuous  extension  in  oblique  fractures  of  the  fermur 
is  essential  to  tlie  best  results ;  2,  this  is  not  to  be 
secured  by  lateral  supports  of  any  kind  ;  3,  this  can  be 
secured  by  suspending  the  limb  ;  4,  suspension  furnishes 
the  best  means  to  allow  motion  to  all  parts  of  the  body. 

This  paper  was  discussed  all  the  afternoon,  and  at  the 
close  of  the  debate  the  following  resolution  wns  adopted  : 
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Resolced,  That  it  is  tlie   oi)inion  of  tliis    section  tiiat 
sliorteiiiiig  in  cases  of  fracture  of  long  bones   is  the  rale 
in  XDractice,  regardless  of  any  of  the  plans  of  treatment 
now  in  use. 

In  section  5  State  Medicine  and  public  hygiene  Dr. 
Seguin  read  a  paper  on  the  importance  of  teaching  more 
physiology  and  public  hygiene  in  our  schools.  Dr.  J. 
L.  Cabell  of  Virginia  read  a  paper  on  the  eteology  of 
Enteric  fever. 

The  Tribune  said  :  This  essay  was  marked  among 
other  things,  by  an  able  discussion  of  the  claims  advanced 
popuhirly,  and  by  some  of  tlie  profession,  as  to  alleged 
protection  against  typhoid  fever  to  be  found  in  the  pres- 
ence of  malaria.  Tire  reader  quoted  from  a  large  num- 
ber of  correspondents,  some  of  whom  asserted  strongly 
their  entire  belief  in  the  freedom  from  typhoid  enjoyed  in 
malarious  regions,  and  vice  versa;  and  others  claimed  to 
have  found  both  forms  coexistent  in  many  cases.  Dr. 
Cabell  dwelt  to  some  extent  upon  the  causes  leading  to 
typhoid  forms  of  fever  in  country  districts,  speaking  of 
decayed  vegetable  and  animal  matter,  the  drying  or  par- 
tial drving  of  ponds  and  small. streams,  among  other  po- 
tent factors  in  the  consideration  of  this  much-dreaded 
disease.  He  also  concluded  that  the  reference  of  the  dis- 
ease to  defective  sewerage  was  too  often  too  general,  and 
that  investigation  should  be  made  into  other  and  less 
recognizable  causes. 

The  paper  was  received  with  applause  and  discussed  at 
some  length  by  Drs.  Cummings,  of  Cincinnati:  Hoar,  of 
Maryland;  Plunmier,  of  Rock  Island;  Woodward,  U.  S.  A. 
Pratt,  of  Michigan;    and  Foreman,  of  Missouri. 

Many  other  papers  of  merit  were  read  which  v/e  have 
not  space  to  notice.  The  Pharmacopoeia  discussion  was 
indulged  in  by  Drs.  Squibb  and  Wood  until  Dr.Davis  sub- 
mitted a  resolution  for  its  indefinite iDostponevientv;\\\c\). 
was  carried  by  a  large  majority.  Officers  elected  for  the 
ensuing  year  were,  for  President  Dr.T.G.  Kichardson  of 
La.,  Vice  Presidents  Drs. White,  Gunn,  Russett,  and  Duh- 
lap.  The  social  entertainments  provided  by  the  pro- 
fession of  C!ii('ago  were  truly  elegant  and  sumptuous, 
.'   The  next  place  of  meeting  is  Buffalo,  New  York. 


Meteorological  Obseivaticns. 


By  A.  WISLIZENU8,  M.D. 


The  followiiis:  <  bservations  of  rlaily  temperature  in  St.  Louis  are  made  \vi  h  a  maximum 
and  MINIMUM  tlurnioiiuter  (ot  Gneii.  N.  Y  ).  The  daily  miniiiium  occurs  generally 
ill  the  nijilit,  tlie  maximum  at  3  p.  ji.  The  inoiitlily  ineitii  uf  the  dai'y  miuima  and 
m  xima  i.dded  and  divided  by  2,  gives  fjuile  a  ivllubie  mean  of  the  mojthlv  tempera- 
ture . 
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6  ">  S 

84  8 

1       Monthly  Mran   75  8 


i  itiches. 


Mortality  Report.— City  of  St.  Louis. 


From 

Infantum  Choi. .   .     81 

Diarrh(L'u 10 

r)y-enlery, 3| 

Erysipelas 1 

Croii|) 3 

Diplilheria 7 

Fever,  l.'oii'.-ei'tivo,  .  (i 
"■  Intermit  eut  '2 
''        KemiiiLUt.  .  ^ 

"        bcarlct .1 

"        T^  phoid 4 

'■  Tyi)lio-Malarial  2] 

"     "  Typhus () 

Pyaiinia.' 2 

septicaemia 3 

WliDopinj;  Cou;;1i. .  S 

Syphilis, '^ 

Alcoholism 3 

luiiniiiou 4 

Anaemia 1 

Aua-aica 1 

Caiice  ,   IJreasr 1 

Fac- 1 

'•        S  r>iiiach. ...  5 

"        Uniiis 2 

Mar.isnuis Id 

JtiiU  ■m.tiieui 1 


May   19,     1877,  ti)  Jane  '23,  1 
1 


I ,  inclusive. 


.Vbscess  Lumba 

Gangrene 

IIytlroi',epliaiu.s  . 
Phthisis  Pulmou..C() 

Scrofula 1 

Tabes  Meseiitenca.  2 

Tun.   Eiit'-iitis   .. .  .  1 

"     Meningitis. . .  4 

ApOpli-XV  (S'TOU:^).   4 

(Ceivbrdl) ;f 

CoUL'.  of  Krain 14 

Convr.K-iions  (lnf.iii- 

tile) ^7 

Epilepsy t 

iMllaiiiation  of 

13r.uu 4 

Meningitis 1 ' 

Myeliti.s 11 

Meninjfilis'Cerebro 

Sj_iinal 11 

SolleiiiiiL.'  "f  nrain.  ~ 
Ttta  .us[Mioi)ali)ic]  > 
Tri.smus  Na  1  en'iu.  J) 
Dropsy  [Abdo  i.'l].  4 
Airopiiy  ol  llciirt. .  1 
Fut  V  l»'ir  U'  rati,  n 
I        of  lUait    ' 


!'e'  icarditis II  i  v t 

V>ilv.  i)i*.  ol  ll,.i,rt  (i      •'     I).  1)  lily 2 

Rlieuina'i^iu  •'      "  2jlcti"  lisNi'Oiialiiriiin  2 

b'roiieliiliH i)  Spin  1  Lllid« 1 


Colli,',  of  r>ung 

liaeuioptysi  ■ li 

l,aiyngi  is 1 

(Edenui  Uloltidis..  1 

I'licuniouia "21 

Typhoid I 

Asthma 1 

.\scites ,.  .  .  .  J 

Enteritis ~ 

liiislro  Knieritis... .  " 

Gas  litis 2 

Peritonitis      [Idio- 
pathic]    4 

Cirrlicisis  of  l^iver. .  3 

ilejiatt  s 3 

(niiiH^usception. ...  2 

Ni-lilu-iii-i 3 

lirariuia 3 

.Muiril  is  (not  Piler- 

I  elMl 1: 

.\lrlW   SISIS  I'UlllIO- 

Titim 1 

'01  ir  u  t  1  Uif .rm- 


i'.  erp  I  Ml  M'tnti:'.  1 
"     (>)iivui-ions  .  2 

"     Fev.r 1 

Debility  (S,  ni..)...  !) 

Airoi.hy I 

Kr..ct  .re  ol  SUu  1.   .  3 
l)ro\»  lied,  acciii'ial  4 

Killed  by  Full 1 

Overlyu.g  by  mo  h- 

er 1 

Pv  isoiii  d  by  Lead. .  1 

staldifd 2 

Sinini;le(l  (Acciden- 
tal)   2 

Sralde<l 1 

Gunshot 2 

Drowning 3 

Total  Death-.  .38B 
L'lii.ei  live  vtaii^ .  .Ui.5 


Slil.born RO 

I'reuiaiu  e  ii  nh.  .  .IJ 

J  AS.  0'GALi>A(illER,    Clrrk  JionnI  of  JleaUh. 


WYETH'S  DIALYSED  IRON. 


{FERR UM  DIALYSA TUM.) 


A  Pure  Neutral  Silutioa  of  Peroxide  of  Iron  in  the  Colloid    Form, 
7'he  Result  of  Endosmosis  and  Diffusion  loith  Distilled  Water. 


PKEPARED  SOLELY  BY 


JOHN  WYETH  &BRO., 

PHILADELPHIA. 


Th's  urriele  pi  <^  s  s  great  advantagfB  over  evrj  otlier  ferraginous  preparation  here- 
tifire  intro'iiiced,  i\<  it  is  a  solution  of  Irou  in  as  nearly  as  pos-ibe  the  form  in  which 
it  exl-ts  i'l  111- blood.  It  is  a  preparation  of  invariable  strength  and  purity,  obtained 
by  a  proc.-ss  nf  dialysation,  the  Iron  being  sopurateil  from  its  combinations  by  endos- 
mosis according  to  ihf  law  ol  diffiniou  of  liquids.  It  has  no  styptic  taste,  does  uol 
bl  icken  the  sceih,  disturb  the  stomach,  or  constipate  ilie  bowels. 

Itaflords,  therefore,  the  very  best  mode  of  administering 

iRO]sr 

in  cases  where  the  n-e  of  this  remedy  is  indicated. 

I'hvsiccans  and  Ajwibecaries  will  appreciate  how  important  is  the  fact  that,  as  an 
antictote  for  poisoning  by  Arsenic,  Dialysed  Iron  ii  quite  as  elliciem  as  tlie  Ilydratcd 
Sesquioxi  It-  (h  theitto  the  bu-st  remedy  known  in  t»uch  cases)  and  has  .he  greit  advan- 
tage of  always  heiug  reiidy  tor  immediate  use.  It  will  doubtless  be  fouuil  in  every 
drug  sioreto  tuiiply  sn:h  an  emirgen'-y. 

Fu:l  directions  accompany  each  Bottle. 

In  addiion  t  >  the  S  dution,  we  prepare  a  Syru|>  which  is  pleasantly  flavored,  but  as 
the  Solatioii  is  tasteless,  we  rjcotnmeiid  it  in  preference;  IMiysiciaiK  will  lind  our  Di- 
alysed  Iron  in  ah  ihe  leading  Uru.;  Stores  in  the  United  States  and  Canada. 

It  is  put  UD  in  botlle-i  retailing  !or  One  Dollar,  containing  suHicient  for  two 
months  treatm  nt,     Large  size  is   luteiukd   for   hospitals    and  cUspen;iug,     Ketail   at 

3.00. 

Price  Lists. &c.,  &c.,sent  on  aV.icatijr, . 

JOHN  WYETH  &  BRO. 

FOR  .SALK  BY 

iHCIIAFvDoON  c'c  CO.        MEYER  BROS,  itM..O.        AND        A.  A.  MELLIER, 
ST.  L0U13,  MO. 


^    ,^^^;_^__^__^^  rpj^g  best  Elastic  Tni^is  is  Pomeroy's  Elaslic  Kuptiire 

^c\^>. S  T \  c^<^\     Belt,  Reversible  for  Eight  or  Left  Side. 
^J^\f?UPfUR^^^^  PRICE    LIST. 

f^.   "     B_-<;:?^  Rupture  Belt— SiEg'c,  Wood  Pad,  each $1.(0 

Double,         *'  "     (iOO 

"  Single,  Cushiomd.  "     5.0  i 

Double.  "  "     8  0J 

A  sample  Truss  will  be  sent  by  mail,  po-t;  aid  to  any  druggist  or  iliisician  on  re- 
ceipt of  lialf  price,  as  per  above  list .  Liberal  discor.nt  liom  iitt  piice8  to  the  trade  and 
profession  on  lurther  orders. 

rOMEROY  TRUSS  CO., 

746  BroadaHiy,  Ntw  York. 

1211  Chouleau  Avenue, 

ST.  LOUIS,  MO. 

TO  THJE  MEDICAL  PMOFESSION : 

The  undersigned  will  receive  and  treat  such  of  the 
Neuroses  as  the  Profession  may  see  proper  to  confide  to  him, 
including  a  limited  number  of  cases  of  Alcoholism,  Opium, 
Intemperance  and  Insanity, 

Previous  consultation  required   in  cases  of  Alcoholism  and 

Insanity. 

C.  H.  HUGHES,  M.U. 


FQK   THE  INSANE, 

jacksonville,  illinois. 

(Incohporated    by      Charter    puom    the    State   of   Illinois. 


An  I  nstitiuioii  i:,st;ibii.slic(t  upon  the  domestic  sj'Stem  entirely 
The  inmates  (limited   in    mimbei)   form  a  part  of  the  family  of 
the   Siiperinteiuieiit.     Situation   (leli^fhtfiil,  and    sufficiently  re. 
tired  ^    grounds  extensive  and   IjtituJ.sonujly  laid   out,  and  apart 
menls  lor  patients  with  every  tonitr)rt. 

TRUSTEES  : 

PiEV.  Livingston  iM.  Glover,  D.D  ,  Pi-csident; 
IFon.  I.  L.  Morrison,  Lloyd  W.  Brown,  M.D. 

lion,  JI.  E.  J^ummer,  Fleming  Stevenson,  Esq. 

lion.  F.  G.  L'arrall,  Lyman  L.  Adams,  Esq. 

Superintendent:   Andrkw  McFarland,  jM.D.,  LL.D. 
Matron  : 

Communications  addressed  to  Siipei  in'.i'Kiflcnt. 


MEDICAL  AND  SURGICAL  JOURNAL. 

rUBLISUED  MONTHLY. 


Devoted  to  tlio  PractioaJ  and  Scientific  Intoreats  of  the 
Medical  Prolession. 


Edited  by  "W-  S.  EDGAR,  MD  ,  andD-  V-  DEAN.  MD- 

TUB   JOCRXAL   WILL.  CONTAIN: 

Ist.  Orlcrinal  Comniunicatinns. 

£d.    Clinical  l{epo:ts  from  Hospitals  and  Privato  rrnctice. 

Kd.    ll.ports  of  Medical  Societies,  and  Notes  of  Medical  P;oi:resi',  at  home  and  abroad. 
4th.  Rev;ews  and  Notices  of  Recent  Publications,  together  with  Miscellancoua  lutelU- 
gcncc  of  special  interest  to  ihc  professiou 

Terms,  Three  Dollars  per  annum,  IN  ADVANCE,  postage  free. 

81.50  for  sis  months:  $1.00  for  four  months. 

Address  all  commuuicatioi:s  ana  remittances  to 

-w.  s  EDa^R,  m:.i3., 

No.  1217  Pine  Street,  St.  Louis,  Mo. 


Notice  to  Contributors  and  Correspondents, 

Contributions  of  original  articles  are  invited  Irom  all  parts  of  the  country.  The  pub- 
lishers offer  all  facilities  for  illustration  by  wood  cuts  or  lithographs  of  flrst-class 
\vorkm;mship,  at  their  own  expense.  At  their  request,  authors  will  be  supplied  with- 
out chatgewith  a  limited  number  of  copies  containinc;  their  articles;  extra  copies 
printca  separately  can  be  furnished  only  at  the  expense  ol  the  authors.  Declined 
communications  are  preserved  for  sis  months,  and  will  be  returned  within  that  time, 
on  applic.1t  ion  and  transmission  of  the  necessary  postage. 

Articles  interided  for  publication  In  the  next  number  shonld  be  forwarded  one  month 
prior  to  the  dato  of  publication.    They  must  be  contributed  to  this  Journal  exclusively. 

All  communications,  letters,  remittances,  books  for  review,  etc.,  should  be  directed  to 
W.  S.  Edgah,  M.D.,  No.  1217  Pine  Street,  St.  Louis, 

Foreign  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs.  Wil. 
LIAM8  &  Nor.GATE,  14  Henrietta  Street,  Covent  Garden,  London;  or  to  Herr  B.  Hk»- 
MANN,  Leipzig;  or  M.  Ciiaulss  Eeinwald,  15  Eue  des  Sts.  Peres,  Pari?. 

Starling  Medical    Ccl'lcge, 

COLUMBUS,  OHIO. 

The  Thirty  lirs- fnnual  session  <f  Starling  Medical  Collcgo  will  beein  'Jhur.''day 
October  4ih.  187T,  and  continue  until  March  1st  .878.  The  pie  iminavy  course  will  beiim 
September  4tli,  a'-d  c<mtir.ue  ffur  weeks,  The  (.oilrpe  .  u-klii  g  is  n(  t  surpassed  in 
beauty  and  convenience  jind  is  weli  tiiriushi  d  with  the  requsites  fir  thoiougb  ii  stiuciiou 
including  Laboratory,  Aiii.tonucitl  Roem,  Museum,  Libray  ReudiugRoom,  Microscopes, 
Instruments,  Charts  (Ic.  _ 

SAINT  FRANCIS  HOSPITAL 

of  starling  Medical  Col Cg  •.  ui.der  the  same  r  of ,  is  connc  tfd  with  Ihe  leclure  rooms, 
and  «m,  hMheatre,  and  furnishes  ubiii  daiit  material  fore  inic-al  instrucii.  n. 
Ihres  Clinics  will  lie  given  weekly  du.ing  (lie  term  including  the  Preliminary  course- 
Anatomical  material  abundaut. 

Matrirulition,     . ^ S  ■'^.(0 

Uener.1  Tick  t.         40.(0 

1  >i  monstratoi's  Ticket, 5.  (lO 

Gratuution  Fee,  25. OJ 

Circulars  now  ready  for  (listrihution. 

Address  FRA.NCI3  CARTER,  M.  D.,  Dean,  or 

STARLING  LUVING.  M.  D.,  Secretary. 


IE*  JJ  JEt  ^2    O  O  X>  -  X^  1  "^^  M:  tS    OTHu. 

Manufaitured  on  the  Sea-Shore  by  Hazard  ^  Caswell,  from  Frecii  end  Selected  livers. 

The    universal    de-  8e;i-sliorf!      with      tho 

manl     lor     (Jod-Live  gieate  I      rare,      from 

oil  that  cau  lie  dij)  ml-  irct-h,    healthy    Liver? 

ed  ou  iis  s  rittly  pure  if  the  t-'od  only,  with- 

antl   ecientili  ally   pie-  cut     ih;    aid    of     any 

pared,    having      heeij  chemicals,  by  the  sim- 

l'»i  g  IVll  hv  the  M  di-  )ple.Tt  iiossible  process 

cal  i'lOtessiou,  v'l- w.-ie  and    low  st    tempera- 

indiiced    t>    under  uke  uire  by  which  uil  can 

its  maulifacture  at   tne  he  s^epar  ltd  from  the 

Fishing  .Stations,  where  cells  of  'he  Livers.     It 

the  fish  aie  brought  to  is     nearly    devoid     ol 

laud  every  few  houis,  c  lor,  >  dor  and  Havjr 

and  the   Livers  c   use-  h 'V  U-' a  b  and,  lish- 

quently   are    in    great  lik^e  and.  t.)  most  per- 

perleetion.  sons,    not    unpleasant 

This  Uil  is  maai-  taste.      It  i*   so   swtet 

facturtd  by  us  oa  the  a'd  pu  e  ihat  it  cin  be 

retained  on  tlie  stomach  when  th"  other  kinds  fail,  and  i)atients  soon  b  come  f<  nd  of  it. 

The  se'ret  if  Mia:<iiig  go  id  Cod  Livir  Oil  Ih  s  in  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  siriou  sly  injure  the  qualiy.  Great  attentio  i  lo  cleanliness 
is  absolutely  ne  Ts-aiy  to  produce  sweet  Cod-Liver  Oil.  Tho  rincid  Oil  foun  I  in  the  market 
is  the  m  ike  of  maunfac'urers  who  are  careless  iibiiut  tiies    matters. 

Lrof  Pakke:,  of  >,ew  York,  says:  'I  have  tried  a, most  every  oth  r  Bcatinfactnrer's  Oil, 
and  give  yours  the  preference" 

Prof.  II  vYs,  .NCite  Assaver  of  Massachusetts,  afier  a  fu^l  nnalys  8  of  it,  says:  "It  is  best  for 
foreign  or  domest  cuse." 

Alt.  r  years  of  e.vptrimontiDg.  the  Medical  Profession  of  Eu-ope  and  Aii erica,  who  have 
studied  the  effects  or  difleiem  Cod-Liver  Oils,  lave  u  aiilmously  decided  the  light  straw-col- 
ored (  oa-Liver  Cil  to  be  far  superior  io  any  of  ihe  brown  Oils. 

The  Three  Best  Tonics  of  the  Pharinacopoaa:  IllON,  PHOSPHORU'*.  CAT.1SAYA. 

CAsAVKLL,  HAZ.iKJO  &  CO.  al.-o  call  tue  a  tentioii  .it  th.-  Profess  >iu  to  ih  ir  pre.araMon 
of  the  above  estimable  tonics,  MS  combined  in  their  elegant  and  paiatabli  I'erro-Phosphor- 
ated  Klixir  of  Calisaya  Hark,  a  combination  of  llie  Pyropho.-phate  of  Loa  and  Cal.saya 
never  bef  .re  idtiine  I,  in  \vhi:h  Ihe  nause  us  inkiiiess  of  ih'  iron  iiiid  astring  ncy  of  the  Caii- 
■sava  are  ovcrcoin  ,  without  any  injury  to  their  active  tonic  priiici,)ies,  and  bierd  d  into  a  beau- 
.tihilAniber-coloriid  Cordi  d,  d.  li  -i  uis  to  Ihe  tas  .■  and  acceidabh;  to  i  he  most  delicate  stoa^ach. 
■jhis  i)r.!,iaration  is  made  directly  irom  ih;  ftOYAL  CAUI.SAVA  IJ.AltK,  not  Irom  IT.S 
ALKAr«)lI>s  OU  THKIK  .S.^LT.S -hi-in  '  unlike  other  pre  araiions  called  '-i-.lixir  of  Cali- 
saya Bark  and  Iron,"  whcli  arc  simjjly  Klixr  of  Ouiiiiiie  and  Iron.  Our  Eli.\ircan  be 
depei  ded  upon  as  being  a  true  E  ixr  of  i^:ali-a\a  IJirc  wi  h  Ir  n.  Kach  dessert  spoonlul 
contains  s.ve  i  and  a  haU'grams  of  Roval  Cali.-ava'bark  ai  d  two  grains  Pyroph  -sphae  of  Iron. 
I'erro-Prhosphorated  i:iixir  of  Calisaya  Hark  with  Strychnia.  This  preparati  n  con- 
tains one  •,rain  n(  stry.  hnia  added  to  eaeh  pint  of  .  ur  Ferro-Phospuorated  Elixir  of  Calisaya 
Bari  ,  greatly    intensifying  its  tjaic  eflVc;. 

Ferro-Plios  phoi-atetl  Klixir  of  Calisaya  with  IJismuih,  containing  eight  grains  Amtt 
■raouia-Citrate  of  iJisaiuth  ia  ejch  tablesp  jonUil  of  the  Feiro  PhosphoVdvd  Klixir  of  Calisay- 
Bark. 

Klixir  Phosphate  Iron,  <>Hlnia  and  Strychnia.  Each  teaspoonful  contains  one  graia 
Phospliat^'  Iron,  mi  •  tr-ain  Plnsiilme  (iuinine,  and  o   e  sixty  lourt.h  of  a  grain  of  Sirychnia. 

Ferr<>-lMn»si>horated  Klixir  of  «ici»ti;ni,  Co  itaiiiin;-  one  .  mice  of  Oentian,  and  one  hun- 
dred and  t\veiii.,-eignt  grams  Pyropli  ispliale  ot  Iron  to  the  ■  int,  making  in  each  dessert- 
. spoonful   seven  a  d  one-haif  grains  (ieiUian  to  two  grains  P>  rophosuhaie  Iron. 

Elixir  Valerianate  of  Ammonia.  E  ah  teasp  ousul  contains  two  grains  Valerianate 
.Amnion  II. 

Klixir  Valori:ii>ato  of  .\  niiiionia  and  Quinine.  Each  teaspoonful  contains  two  grains 
■'VaK  liana' e  Ainnionia  and  one  grain  >  t'  (^uoiiiu-. 

l''crro-rh»s|)lioi:ite(l  Wine  of  Wild  Cherry  IJark.  Each  Iluid-drachm  codlalns  twenty- 
tflve  grains  (d'tlie  iiark,  and  two  grai-  s  of  Ferri-PvK'phosiibate. 

Wine  of  l»cpsiii.    Ths  artic  e   s  inepared  by  us  Irom  fresh  Ilennets  and  iiure  Sherry  VV  ine. 
Klixir  Tjiraxa<-um  Comp.     ICach  desserl-s.ioonlul  contains  lift-een  grains  ot  Taraxacum. 
Klixir  P«'i)siii,  Uismuth  ami  Stryohuine.    iiaeli  lUiid  dra'-hm  contains  one  sixty-fourth 
•of  a  gram  (d'  .-•<  i\  <-iii  i   e. 

Juniper  Tar".-o  ip.  Highly  recoinm'  nded  by  tlie  rolebrated  Erasmus  Wilson,  and  has  been 
found  very  servic  ■  ddj  in  (hrjnic  ecz  ■  .  a  and  dis  ases  of  t/ie  s  cin  gemrally.  It  is  invaluable 
.for  chii|).  ed  hands  and  rough  <ss  of  fr  e  skin  <  ans  d  h\  chai  ge  of  X.vm^.  rature.  It  )s  maiiu- 
lacture  i  by  oiir.selves,  from  the  iniresr,  ma:irials.  and  is  exiensively  mid  successlully  [ire- 
scrib'd  by  the,  ino-t  iininent  Plivscians. 

ludo-Ferrated  Cod-Liver  Oil.  This  c -mbination  holds  sixteen  grains  lodidj  of  [Iron  to 
the  ouiicf  of  i.ur  pur  ■  Co   -I.'.erOi   . 

Cod-Liver  uil,  with  lo<liiie,  Phosi>horMs  and  llroiiiine.  This  combi ration  represents 
I'liospiioius,  IJromiin  ,  I  (1111  mil  Co  Livir  Oi  ,  in  a. state-  ol  pmnani-nt  combination,  lOi- 
td  ing  in  earh  1' III :  lodiie.  ni  dit  grains  ,  ;;r  .mi  le,  one  gr.ii  :  Phosphorus,  on  ;  grain;  Cod- 
Liver  Oil,  oni'  pi    t.  ,,         , 

Cod-Live'-  uil,  with  Phoshpate  of  Lime.  This  is  u  i  agre<'able  cmulsiou,  holding  three 
grains  Ihosohaii- ()l  l.iiii  •  in    a  h  labiesp  (ni'lir, 

Coil-T.iver  Oil,  with  La<  lo-PIiosjiIiate  of  Lime. 

DllUG(;lSTS  AND  CllKMISTS,  Neav  YollK. 


BELLE vUE  HOSPITAL  1/lELiCAL  COLLEGE* 
SE^^-IOJNTS  OF  1877-'r8. 

The  Collegiiito  Year  in  this  Iiislinuixn   iiiilnacic  ;i  p.  uliniiiiary  jiuiunii.al   Term, 
tiiu  Uejiuliir       iiili-i  ^u-^  oii,  :ii.(l  .i  >|nii  g  stssioii, 
Xli«  Preliiniiiiii-y    a  uliiiniial  Term  Im-  lK;7-lSrS   will   open  on   Wcancaray,   Si-p- 

U-ii.lHV  19,  18,r,  inraco.ii  nu-UNlil  llii;  optii  ii  i  ol  Uiu  Kcj^iihir  .-c--ti.)ii .  Duniig  llils' 
term,  iust  ucnoii.  (■...•isi^'t  iiy  o(  iliilac.ic  h  ciurcs  on  spec. ;il  Mibjecis  unci  daily  clliiical 
Kct  r.-..  will  bt-iiivi-n,  as  ho  v  ol  ■n:  Ijy  tia- ciiiirj  Kaciiliy.  S  uduiii.-,  i-xpicuiig  lo  :i(- 
tihd  iho  Ki-giibi,  >i-.-s  ■  II  aru  st  ..iig  y  n  conunciid.  d  U>  allend  llif  Prelim. nary  T<rni, 
bii  i.tluii  ii„ci:  diu-i  i;  thi- lit  ur  1- 'cot  ivciiiircd.  iHaiiigilu!  I'lvUii.uiar.,  Tiriu,  chu - 
cal  ui.d  ilidi.t  c  Lctiiru:,  will  bo  giv^i.  lu  pncisrly  Hit  taiiii:  raimLcr  uiidonUras  in  llie 
Kf^iiiar  SL-£gion. 

The    K  c.ilar   Session   will  comiuccJ  on  Wednesday,   O.lober  3,  187?,  and  end 
about  the  1st  of  Marcu,  iS77. 

FACUT.TY. 

ISAAC  K    lAYLuK.  M.  D., 
Em.Ti  US  rrofi  poor  of  Ob  t.  tries  and  Uisea.c*  ol  Women    and  Prcsidt;nt  of  the  Faculty. 
JAMES    ..  W..MD.  M    1)  .  L.L.  D.,  FUKDYlK  DAKlvMl,  M.  D  , 

.  .-      ..     ;     .o ...  T>m(n^c,>r /,f  Phil  mil   iViiflwi  ei  V  and  Dl8- 


1  luir  tus  l'i\)i.  fl  Sugoy 


rroleteor  of  Clinical  Muhvi  eiy  and  Dle- 
tascs  01  Womiu. 


AUSTIN  FLINT    MD.,  WILLIAM  P.  '  OLIC,  M.  D., 

Profes- or  .1  the  Pr:iicii)  is  J.i.d  1  ractice  of  Professor  .1  ilatir  a  M.  d  ca  and  'iherape* 
AU'ilicHU'  ai.d  C'ii.ii-al  M<'d;cinc. 


W.  II.  VAN  IJLKEN,  M.  U., 

Professor  01  Prineiples  ami  I'laiticcofSnr- 

g^D  ,  D.siuses  ol  Geuito-Urinary  fystein, 

and  Clinical  Smgcry. 

LEWIS  A.  SAYKE,  M,  D., 

Prolepsor  ol  Orthopedic  Surgery,  Fractures 

and  Disloraiions,  and  Clmioa.  Surgery, 

ALEXANUFU  B.  MOTT,  M.  D., 

Profcs-or  ol  Clinical  and  Uperitive  surgery 

Wvi.T.  LUSK.Al.  D., 
Professor  of  Obstetrics  and  Diseases  of  Wo- 
men aro  Child: en,  and  Cliuicul  Mid  wtVry. 
iiDMUNU  It.  PEAS  LEE,  M.  D.,  LL.  I)., 


lies,  and  Ciin;cal  Mecicint 


AUSTIN  FLINT,  Jr.,  M.  D., 

Prole; 6or  .1  Physiology  and  Physiolog  cal 

Auiilomy,  ana  Secretary  of  the  Faculty. 

ALPHEUS  B.  crOSBY.  M.  D., 

Professor  of  Ceneral,  Descriptive  aiid  Snr» 

g  Cal  Ana lOaiy. 

R.  OGDEN  DOPEMIS,  M.  D.,  LL.  D., 

Profestor  ol  Chtmis  ry  and  To^^icolcg  . 

EDWAUDG.  JaNEWaY.  M.  D., 

ProlesrwrP-atiOlogical  /Vnatomy  and  llistol- 

igy,  Di  eates  ul't.ie  Nervous  System, 

and  Cliu.cal  Medicine. 


Profissor  ol  GyncBCokgy. 

PKOFESSOKS  OF  SPECIAL  DKPAKTMENTS,  Etc. 

EDWARD  G.  JANEWAY,  M.  D. 

Prols-Sior  of  Practical  Aiiatumy.    (Demon* 

tira  (ft  of  Anatomy.) 


LEUOY  MILTON  YALE,  M.  D., 

Lecturer  Adjunct  uj  on  Crt  opcdic  Surg.ry. 

A.  A.  SMITH.  M.  D., 
Leiturcr  Adjunci  upou  Clinical  iledicine. 


IIENUY  U.  NuYEs,  M.  D., 
Prof'  ssur  o!  Op!  thalraology  and  Oto'ogy. 

JOUN  P.  L.UAV,  :.l.  U.,  LL.  U., 
Professor  of  Psychological   Midicine  and 
Medical  Junspi udcnce. 
IDWAKD  L.  KEYEt*,  M.  D., 
Professor  of  Ueimatolo.y.  find  Adjunct  t( 
the  Cha  r  cf  PrincipK  a  oi  Sui  g.  »•;. 
A  distinctive  feature  of  the  method  of  i  striictiun  in  this  Collegers  the  union  ol  clin-. 
leal  and  didactic  teaching.      All  the  kc  iires  are  given  wi  nin  the  II.  spilal  g.oitnd.^. 
During  the  Regular  Wiuttr  Se.-sion,  in  addition  lo  luur  dulaciic  lectures  om  vtry  WveK- 
day  except  Saturday,  two  or  three  hours  .ire  daily  allott.-d  ti>  clinical  ins' ruction. 

The  Sprin"  Si-ssion  consists  chlcllv  of  Ruciiutions  fiom  Texi-bi  oks.  This  term  ron- 
tinues  from  the  first  of  March  to  'hi;  first  of  June.  D.riiig  this  Session,  daily  reciiaMons- 
in  all  the  departa  ents  are  luld  by  a  corps  of  ixamiuers  uppoinied  by  'be  ngulur  l! acui- 
ty.   Regular  clinics  are  also  given  in  the  Hospital  and  Colb  ge  Building. 

FEES  FOR  THE  KEGUL.AK  SESSSlON. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Prelimlnai  y  and  Reguhir  Term, 

Including  Clinical  Lectures »''"  w 

Matriculation  Fee ^^■^>' 

Demonstrator's  Ticket  (including  material  for  dissection) U'.i'O 

Graduation  Fee '■^^•^^' 

FEES  FOR  THE  .SFKING  SKS.SION. 

Mafricnlntlon  (Ticket  eood  for  the  following  Winter) *    •''  <"> 

Recitations,  Ciinics  and  Lectures 3'  '" 

Dissection  (Tide'  good  for  the  lollowiu-  Wmtii) "  "O 

Students  who  have  attended  iwo  full  v^  inio  Ciuisrsn 
the  end  cf  their  second  coursf  upoh  .Matrri.i  Mcdra,  |•^.^ 
Iblry,  and  it  snccesaiiil,  tiny  will  b,  ..\:,Miiii'd  a,  ilu-  : 
Practice  of  Meplcine.  Surgery,  anil  (jusliiriit-  nu  y. 

For  the  Annual  Circular  and  Catalogue,  givii.i'  ncu;  • 
Infk^imatiOD.  address  Prol.  Aisiiw  Fi-i.st,  J-  ,  tn,  3 ,  !'.■  I 
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—  T  U  E  — 


ring  Bed. 


Oiie-Uiird  f-f  life  is  spent  in   bed,  and   it  is  importunt  that  ilie 
bed  should  be  both  comfort- 
able    and     healilty.         The 
DOWEL    has  140  cone  spi- 
ral si)rinn-s,  will  not  s:ii:,  but   _^_ 

retains  the  bo.lyin  a  ^tralghl  MEil         ^   ^  ^  ^   ^ 
and  natnn.l  position.  '^WWWW^   W  ^  W   W  ^..  ^ 

A  bed  like   this  .       .      , 

v\'i!l   throw  the   body  out  ot 
,/?>     siiiipe,    cause    pairs    in     the 
^:^^%z-r'  ■  '  ~^-    1):><"I<  tind  spinal  disease. 

""       '        We  call    the    attention    of 
-=''■''' Piivsicians     to     these     facts, 


;mil    by  all    Physicians  who 

have  cxnmined  our  l)ed,  it  is  pronounced  the  best  l)ed  made  for 
the  sick.  It  is  ventilated,  bonce  cool  ;  superior  to  the  water  ba^ 
tor  the  sick,  as  it  prevents  bed  soics,  by  distributing  the  bearing 
of  the  body  equally  on  the  bed. 

We  will  supply  these  beds  lo  Pliy^icmns  for  their  bed  ridden 
patients  on  triai,  and  not  to  be  ]iaid  inr  unless  they  are  satis- 
factory. 

Head   tl>e  followijii;  cuMificate  from    Dr.  Catleti,  Superintend 
■ent  and    Physician  at  the  8tate  Lunatic  Asylum  N<'.  2,  at   Saint- 
.Jose]tb  Mo. : 

State  Lun.\tic  Asyi.tm,  St.  Josfpii.  Mo., 
July  2511.,  1876. 
Having  exanuned    the    Dow.d    Sprint;    Ped,    I   ci.ecrfully   say 
itliat  1  believe  il  to  be  the  best  SjiiinLT  P)e  J  made.. 

CJko.  C.  ('atlkit, 

Supt.  and  Physician. 


.Bfg^^-Senil  for  ciicul;:rs,  oi-  c;ill  ;ind  ex  uniuc 

GEO.  M.  JACKSON  &  CO., 

306  North  Seventh  S'.,  St   Loui*,  ftf  ». 


ST.    LOUIS    S  ANITA  RiI;UM 

(C'liavtoied  June,  187G.) 

827  CHOUTEAU  AVENUE,  St.  Louis,  Mo. 

A  liospital  f  >r  the  trcatni'ia  f  f  Diseases  of  the  Nervous  System,  fiiid  the  veforma- 

ioii  or  lempwraiy  cuni  of  ihoso  suffering  IVom  ihc  use  of  Liqnorw, 

i<)piii:ii  and  otiier  Narcotics. 

T-J-    "^^'"  Luke,  President;   E.  O.  Stanahd,  Vico-1'rcs'dunt :   D.  Bauti.ktt,  Secretary; 

J.  A.  J.  AUEUTox,  \t  asiirer;  C.  T.  Widnr.y,  M.I).,  KLsident  Sup  rintenrt' nt. 

CO.\  SULTIXG    I'llY-KIANS.   -i)rS.     JOHN     B.    JoilNSO.V.     S.     T.     NkWMA.N,     P.    GeRVAIS 

JtOBi.NsON,  T.  F.  Pkewiit,  a.  S.  Barnes. 


AVORY     & 


143,  NEW   BOND  ST 
LONDOISr. 


Beg:  to  call  the  attention  of 
the  Profession  to  some  of 
their  important  preparations, 
of  -which  the  purity  and 
strength  are  guaranteed. 


The  approved  remedy  for  Consuinption ;   also  where  ■wasting,  loss  of  power 
of  Digestion  and  .^ssimil'tion  are  prominent  symptoms. 


PANCREATIC    EMULSION. 

The  approved  remedy  for  Consumption  ; 
^^^  of  Digestion  and  .^ssimil'tion  are  promint  ._  „j-~j ^. 

PANCREATINE    WINE    AND   POWDER. 

""  For  digesting  Cod  Liver  Oil,  solid  Fat.  and  Food  generally.  The  Wine  and  Cod 

^^  Livpr  Oil  readily  form  an  Emnlsion  when  shaken  together  in  equal  proportions. 

gEST    FOOD    FOR    INFANTS, 

*^  as  supplied  to  the    Ecyal  F.imilies   (jf    England  and  Russia,  supplying  the 

highest  amount  of   Nourishment  iu  the  most  Oigestihle  and  Convenient  form. 

TJATURA  TATULA,  for  /  sthma  and  Chronic  Bronchitis 

"*^  prepar^-d    in   Cigarettes    .v;d   all    other    f.irms    for    Smoking   or   InhalatioH. 

Hirrhtv  eo'n'iie   'led  hv  a.l  who   h^ve  nreseribed  it. 

QAVORY  &  MOORE'S  DISCS    A  New  Medium 

*^  for  HYPODERMIC    .\  1)  M  I  N  I  S  T  K  A  T  T  (1  N.    The  following  are  now 

reidy  in  «mall  tubes,  scparatelv,  or   n  ra^e^  (•■  n'aining  half  a  dozen  tubea  : — 
.\'i..rnn  phia.   'f-..Mia   '^ulnb..  S'ryclm  a,  Erjiutmi;,  Morphia,  &c. ;    Also, 

OPHTHALMIC  DISCS."  ;  t.rop'sed,  Calabarised,  &c. 
0:i,''nited  l,y  Mrs  rs.  -AVOUY  .V  MO  i;'^.  n'  which  have  now  heen  in 
gen.-r.il  ne  in  nil  )):its  cf  ;  t  ..   •  o  1 1  f  r   li  ■  1  s;  liO  >ears. 

ratciittd  f,r  h;tli   I  iirnpr  „!,■'  ''^ntcd  States. 

f 

FOR  SALE  BY  TllK  Li^A.  IN  -i  DRUGGISTS  IN'  AMERICA. 


Pure   B  aijgency   Stock  V^^ccme  Virus, 


fvorv  Points  <  r  Quills,  eaih %  .2.t 

Pai  k  ig.' c>utaininff  len 2.(ni 

(  ap  lliiry  'I'libeji,  tach from  ".'i  rciitx  to   2.00 

tJnis!-.  .  acli. ... from  %l.m  to  s.oo 

•ent  fro^li  by  mail  to  uny  Physician's  address,  on  ri;c-;-pt  of  pr.ce.    K  wnticn  guaran- 
tee Sfiit  \vi  ii  lacli  packa.;c. 


Imp  rt  rs  uiul  Miinur<.ctnrers  of  and  Wliules^ale  Dealers  in 

Surgical    Instruments  and  Rubber  Gooi3s  of  Eve/y  Description 
15)  William  Street,  New  York  City. 


DR.  WADSWORTH  S 

Uterine  Elevator. 

The  most  simple  iinil  j-raoticftl  <>f  any  8'era   Pessary  rver 
..vtiiUd  ;  mrtdf  (f  India  Rubber  wniioUT  lead,  ULiiri  at- 
m\;,  of  eupy  api  licalioii,  aud   unhiiiiiiKly  k^eeps  Ibe  v.ouib  in 
its  natural    position.     The   flrstclass    Fhjbicians  in    Provi- 
de) ce,  and  eminent  Practitioners  in  every  Slate,  highly  re- 
<ommei:d  il. 
dcPCTi'miii  it,  wnd  to'timnni.ils  of  di.=  inffiiished  Physicianf,  also 
I    (>■    Mpiliculiiiii.     IV-wnr-  of  s'iniiar  hiUiIo  Bold  on  the  j;reat 
'epntation  of  the  above.    Trice  $5.  sent  by  mail  per  receipt   of  the  price. 

II.  H.  BURRINGTON, 

Sole  Proprietor,  Providence,  R.  I- 

Alfo  for  f ale  in  S\  Louis  by  A.  M.  Leslie  &  Co.,   and  dealers  in  Surgical  In- 
strunaenls  generally. 

E^SCHEFFER, 

APOTHECARY  AND    CHEMIST, 

LOUISVILLE,  KENTUCKY. 

Manuiacluris  bv  his  improvtd  luethod  SACCHARATED  PEPSIN,  which 
lias  proven  us  i^upeiioriiy  uver  oihiT  IVpsius  by  its  yicdtur  sireiutli,  its  stalniity  and 
unitiirmily  iiiid  bv  its  almost  entire  t.istelessness. 

DRY  "pepsin,  concentrated,  otwlrch  one  !.'r  in  digi-sts  from  125  to  15) 
graiiir  of  cou^iilatL-a  ulln.men,  p  rliiii.arly  recoiu  mended  to  niinLit.icturHrt).  I'rcmium.-) 
were  aw'iided  to  tlie  above  piei.arutions  at  ihe 

Jiitcrniitiojial  Kxposltioii  iit  Vicuna,  in  lS7.t, 

—aud  ilie— 

(  ENTENNIAI.    EXI'O.-lllOM    IN     1  IIIL  vDELl'IIIA. 

H.  A  ROBINSON  &  CO.,  Wholesale  Agents, 


LONG   ISLAND   COLLlGE    HOSPITAL, 

KINGS  COUNTY,  NEW  YOBK, 


SESSION  OF  1876-7. 


The  Collegiate  Year  In  this  Institution  embracea  a  UeadiHO  and  Recutatioh  Tibm 
and  a  Uegular  Teum  of  Lectures. 

The  Keadino  and  Recitation  Term  will  commence  the  first  week  in  October,  and 
close  at  the  commencement  of  the  Uegular  Terra. 

The  Uegular  Term  will  open  the  first  week  in  March,  and  close  the  last  week  In 
June  following. 

Kor  circular,  address  ^^^^   ^^   REGISTRAR, 


LACTOPEPTINE. 

The  mod  important  Beniedial  Agent  ever  prcsentecl  to  the  Medical 
Profession  for  all  Diseases  arising  from  Imperfect  Nutrition. 

LACXOrEPTlNE   containa  all  the  agents  of  digestion  that  act  upon  food,  from  masticati'iu  to   its 

conversion  into  chyle. 


FORMULA    OF    LACTOPEPTINE. 

Veg.  Ptyalinor  Diastase,  1  Drachm. 
Lactic  Acid,  -  2^  fl.  Drachms. 
Hydrochloric  Acid,    2§  fl. 

POWDER     AND     MIX. 


Sugar  of  Milk,     - 

-     20  Ounces. 

Pepsin,    - 

4 

Pancreatine, 

-      3 

lierort  of  the  chemical  analysis  made  by  professor  h.  c. 
Bartlett,  Ph.  D.,  F.  C.  S. 


Laboratory,  7,  South  Square,  Gray's  Inn,  London,  W.  C. 

22n(Z  February,  1876. 

I  have  examined  with  great  care  the  sample  of  LACTOPEPTINE  submitted  to  me, 
and  in  the  investigation  I  have  not  merely  tested  the  various  digestive  principles  of  which  it  is 
composed,  but  have  made  the  most  careful  estimate  of  the  accuracy  of  the  proportions  in  lohich 
they  should  exist  as  aids  to  digestion.  I  have  not  rested  satisfied  with  any  mere  chemical 
analysis,  but  have  submitted  the  samples  of  LACTOPEPTINE  to  the  practical  tests  of 
ascertaining  the  amount  of  digestion  they  icill  perform  upon  various  kiiwls  of  food,  which  were 
artificially  nmintained  at  a  temperature  as  nearly  as  possible  that  of  the  body.  I  have  also 
endeavoured  to  corroborate  these  by  a  great  number  of  direct  applications  in  cases  of  Dyspepsia. 
The  result  of  the  entire  investigation  may  be  condensed  in  a  few  words.  I  find  that  fifteen 
grains  of  LACTOPEPTINE  is  «  sufficient  quantity  to  digest  as  much  hardened  fibrin  as  ■ 
icoukl  be  likely  to  form  part  of  any  ordinary  meal.  With  the  more  easily  digestible  Albumen, 
and  the  softer  fibrous  jxniions  of  mixed  food,  the  work  done  is  equally  satisfactory.  The 
enmlsifying  power  of  LACTOPEPTINE  prevents  any  free  fat  from  appearing  mi  the 
SU1  face  of  the  digested  food,  which  presence  of  a  peUicle  of  undigested  fat  cannot  be  preveided 
by  taking  any  of  the  ordiimry  preparations  of  Pepsin.  The  addition  of  Diastase  is  also  of 
great  value,  as  an  indisposition  to  digest  starchy  foods  is  one  which  is  more  frequently  recog- 
nisable than  is  gi-nendly  believed.  Taken  in  combination,  therefore,  the  various  principals 
contained  in  LACTOPEPTINE  can  safely  be  relied  on  to  assist  impaired  digestion,  so  as 
to  enable  a  stiffiriotr.y  affood  substance  to  be  assimilated  in  all  cases  when  the  imtural  secretions 
of  digestive  principles  have  been,  as  is  so  frequently  the  case,  inadequate  to  accomplish  this 
essential  function  <f  life. 

The  rfiicary  of  LACTOPEPTINE  appears  to  me,  to  some  exteid,  to  depend  upon 
the  dilution  of  the  active  principles  by  a  considerable  proportion  of  soluble  substance.  On  tliis 
account  an  apparently  larger  dose  nmy  be  prescribed,  but  in  this  diluted  form  its  action  is  mure 
evenly  carried  out  throughout  the  whole  of  the  food-mass  in  the  stonmch,  instead  of  concentrat- 
iinj  its  action,  or  rapidly  dissolving  the  first  portion,  and  leaving  therest  altogether  undigested. 
Itherefoi'e  la,if  gnaler  emphasis  upon  the  result  of  my  investigations,  buismucH  as  I  have 
found,  that  the  prepandion  of  LACTOPEPTINE  contains  within  itself  all  the  principles 
required  to  promote  a  Iwalthy  digestion. 

I  am,  dear  sir,  faithfully  yours, 

H.  C.  BARTLETT,  Ph.  D.,  F.  C.S. 


PROFESSIONAL  OPINIONS  OF  LACTOPEPTINE. 


From  over  Ouo  Thousand  comuiendatory  letters  received  from  physicians 
enumerating  caseB  which  had  been  treated  successfully  with  LACTOPEPTINE,  and 
in  many  of  which  Pepsin  alone  had  failed  to  benotit,  we  select  the  following  ;  and 
for  greater  convenience  to  the  Professional  reader,  w  present  them  according  to  the 
specific  diseases  to  which  they  refer. 


The  undersigned,  having  tested  Reed  &  Cabnbiok's  preparation  of  Pepsin,  Pan- 
creatine, Diastase,  Lactic  Acid  and  Hydrochloric  Acid,  made  according  to  published 
formula,  and  called  LACTOPEPTINE,  find  that  in  those  diseases  of  the  stomach 
where  the  above  remedies  are  indicated,  it  has  proven  itself  a  desirable,  useful  and 
well  adapted  addition  to  the  usual  pharmaceutical  preparations,  and  therefore  recom- 
mend it  to  the  profession. 

New  York,  April  6th,  1875. 


J.  R.  LEAMING,  M.  D., 

Attending  Physician  at  St.  Luke's 
Hospital. 


ALFRED  L.  LOOMIS,  M  D., 

Professor  of  Pathology  and  Practice 
of    Medicine,    University    of   the 
'  City  of  New  York. 


J.  H.  TYNDALL,  M.  D., 

Physician  at  St.  Francis'  Hospital. 


LEWIS  A.  SAYRE,  M.  D., 
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JOSEPH  E.  WINTERS,  M.  D,, 

Assistant  Demonstrator  of  Anatomy, 
Bellevue  Hospital  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.  D.  Ph.D., 
Prof,  of  Chem.,  Mat.  Med.,  and 
Therap.  in  the  N.  Y.  College  of  Dent. ; 
Prof.  Chem.  and  Hygiene  in  the  Am. 
Vet.  College,  Ac,  &c. 


3 

Inebbiate  Asylum,  Nkw  Yoek,  March  25tli,  1875. 
"I  have  carefully  watched  the  efifects  of  LACTOPEPTINE,  as  exhiliited  in  this  in- 
stitution, for  about  six  months,  especially  in  the  treatment  of  Gastritis,  and  it   gives 
me  pleasure  to  be  able  to  say  that  I  have  found  the  best  results  from  it,  sui)plying  as 
it  does  an  abnormal  void  of  nature  in  the  secretions  of  the  stomach." 

N.  KEELER  MORTON,  M.  D. 

Spencku's  Island,  Nova  Scotia,  March  2d.  1876. 
"  I  have  used  your  LACTOPEPTINE,  and  fairly  tested  itssyirtue,  and  have  found 
it  especially  valuable  both  in  dyspepsia  and  gastro-intestinal  diseases ." 

KENNEDY  MUNRO,  M.  D. 

Mt.  Pleasant,  Maitrt  Co.,  Tenn.,  March  1st,  1876. 
"I  have  used  LACTOPEPTINE  extensively  in  cases  of  debility  of  the   stomach, 
and  gastric  irritation.    In  combination  with  quinine  and  iron,  as  an  anti-periodic  in 
intermittent  fever,  I  find  it  supersedes  anything  I  have  ever  used." 

HENRY  SOWG,  M.  D. 

Paynesville,  Meade  Co.,  Kt. 
"  I  gave  the  sample   of  LACTOPEPTINE   you  sent  me  last  fall  to   a  patient   of 
mine  that  was  suffering  with  indigestion,  and  it  cured  him." 

JAS.  M.  O'BRYAN,  M.  D. 

114  Stockton  Street,  San  Fbancisco,  Cal. 
"I  have  the  honor  to  acknowledge  the  receipt  of  a  small  package  of  LACTOPEP- 
TINE, and  having  used  the  medicine  am  well  pleased  with  the  results;  its  effects  are 
all  the  most  sanguine  could  wish."  D.  C.  PORTER,  M.  D. 

West  Newfield,  Me.,  June  llth,  1875. 
'■  LACTOPEPTINE  seems  to  be  all  that   it  is  recommended  to  be.     It   excels  all 
remedies  that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions." 

STEPHEN  ADAMS,  M.  D. 

Utica,  ClaekCo.,  Indiana.  Jan.  5th,  1876. 
"Send another  ounce  of  LACTOPEPTINE,  the  sample  you  sent  me  did  all  you 
said  it  would."  JACOB  BRUNNER,   M.  D. 

Geand  Rapids,  Wood  Co.,  Ohio,  Jan.  4,  1876. 
"  I  am  much  pleased  with  the  LACTOPEPTINE,  having  found  nothing,  during 
a  practice  of  over  thirty  years,  among  the  new   pi-eparations   that   promise   to  be   of 
more  benefit  both  to  the  afflicted  and  the  profession.''  G.  W,  BELL,  M.  D. 

Canaan  Foue  Corners.  Columbia  Co.,  N.  Y.,  Dec.  29th,  1875. 
'•Having  tried  LACTOPEPTINE  in  two  severe  cases  of  dyspepsia  of  long  stand- 
ing, permit  me  to  offer  my  mite  of  praise.     It  is,  in  my  opinion,  all  you  claim  for  it, 
and  I  earnestly  hope  it  will  obtain  the  extensive  sale  it  so  well  deserves.     It  is  a  boon 
to  the  physician."  GEORGE  W.  SMART.  M.  D. 

Kings  County  Hospital,  Flatbush,  L.  I.,  May  loth,  1870. 
Messrs.  Reed  &  Caenriok. 

Dear  Sirs  : — I  am  happy  to  state  that  I  have  given  your  samples  of  LACTOPEPTINE 
a  fair  trial,  and  I  do  not  hesitate  to  speak  of  it  in  the  highest  terms.  It  is  an  admirable 
preparation  and  I  have  foiind  it  in  every  renpecl,  what  you  claim  for  it.  I  am  convinced 
that  for  the  treatment  of  Dyspepsia  there  is  nothing  to  surpass  it.  I  have  also  given 
it  when  the  stomach  was  in  such  an  irritable  condition  that  food  could  not  be  re- 
tained, and  with  very  beneficial  results.  I  can  recommend  it  to  my  professional 
brethren  as  a  most  valuable  preparation.        Yoxtrs,  &c., 

C.  E.  FRITrS,  M.  D.,  Resident  Physician,  Kings  Co.  Hospital. 


Medon,  Madison  Co.,  Tenn.,  Dec.  14th,  1875. 
•'  1  used  the  sample  sent  me  in  a  ease    of  dyspepsia,  which  acted  like  a  charm  ; 
relieved  the  case  at  once."  D.  H.  PARKEK,  M.  i). 

Newton,  Iowa,  May  10th,  1875. 
"I  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a   careful 
trial  in  stomach  and  bowel  troubles,  find  that  it  has  no  equal.     In  all  cases   of  indi- 
gestion and  lack  of  assimilation,  it  is  a  most  splendid  remedy." 

H.  E.  HUNTER,  M.  D. 

Bbandon,  Vt.,  March  31st,  1875. 
"  I  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on   my 
friends,  but  also  in  my  own  case,  and  I  have  found  it  one  of  the  most  valuable   aids 
to  digestion  that  I  have  ever  used."  A.  T.  WOODWARD,  M.  D., 

Late  Professor  of  Obstetrics  and  Dieeaaes  of  Women  and  Children, 
Vermont  Med.  College. 
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Liberty,  Mo  ,  October  12,  1875, 
"  I  used  the  parcel  you  sent  me,  and  was  well  pleased  with  its  action  in  a  case  of 
Chronic  Hepatitis,  with  a  want  of  the  assimilative  power  to  nourish  the  patient,  not- 
withstanding a  good  appetite.     She  needed  the  principle  furnished  by  LACTOPEP- 
TINE." W.  F.  RECORDS,  M.  D. 

"  In  a  very  large  class  of  diseases,  the  functions  of  the  stomach  are  more  or  less 
impaired,  and  will  not  assimilate  or  take  up  the  medicines  indicated  ;  in  all  such 
cases  LACTOPEPTINE  comes  in  as  a  valuable  adjuvant  and  relieves  the  diflaculty." 

JAMES  M.  WILSON. 

CoBTLAND,  DeKaxiB  Co.,  Ills.,  September  16,  1875. 

'*  The  case  of  the  lady  which  I  commenced  treating  for  Dyspepsia  with  LACTO- 
PEPTINE in  July  last,  is  progressing  so  favorably  that  it  is  no  longer  necessary  to  con- 
tinue the  remedy  regularly.  Pain  and  distress  after  eating  all  gone;  and  nervous 
prostration  very  much  improved.  For  about  two  years  she  had  suffered  from  dim- 
ness of  vision,  but  now  she  can  use  her  eyes  for  hours  at  a  time  in  reading  or  sewing 
without  any  inconvenience  or  fatigue.  I  regard  it  as  decidedly  an  important  remedy 
in  the  treatment  of  Dyspepsia."  G.  W.   LEWIS,  M.  D. 

Stones  Pbaibie,  Adams  Co.,  Ills.,  August  9,  1875. 
"  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have  been  prescribing 
as  directed,  and  from  its  good  results  induces  me  to  send  for  more.     I  am  well  con- 
vinced that  I  will  be  able  to  furnish  you  with  one  of  the  most  astounding  cures  by 
its  use  that  is  on  record."  A.J.  MILLER,  M.  D. 


Vomiting  in  Pregnancy. 


PonT  Scott,  Kanbas,  February  3,  1876. 
"To-day  I  have  heard  from  my  patient,  a  case  of  violent  vomiting  in  pregnancy 
of  several  months   standing,  and  which  has  resisted  all  remedies  human  ingenuity 
could  prescribe.     The  LACTOPEPTINE  has  proved  a  charming  fluccess,  she  being 
much  relieved,  and  in  fact  the  vomiting  has  ceased." 

LOUIS  GRASMUOK,  M.  D. 
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Sabdinia,  Erik  Co.,  N.  Y.,  October  23,  1875, 
"Some  time  since  I  receivefl  a  sample  of  LACTOPEPTINL  to  try,  and  I  ranst 
say  I  never  saw  so  much   good   from  so  small  an  amount  of  medicine  l)efore.    It 
aflbrded  immediate  relief  in  an   obstinate  case  of  vomitino  from   pregnan(!y  wben 
everything  else  had  failed.''  JOHN  OOLE,  M.  D. 

(JONTOcooK,  N.  H.,  November  25tb.  1874. 
"After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  im- 
portant of  the  new  remedies  that  have  been  brought  to  the  attention  of  physicians 
during  the  last  ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from 
dyspepsia,  and  in  the  vomiting  from  pregnancy,  with  the  best  success.  The  relief 
has  been  immediate  in  every  instance. 

GEORGE  C.  BLAISDELL,  M.  D. 

Mount  Cabmel,  Pa.,  October  26,  1875. 
"I  have  been  prescribing  LACTOPEPTINE  for  the  last  three  months  with  best 
results;  in  the  morning  sickness  attending  pregnancy  it  has  not  its  superior." 

W.  J.  HASS,  M.  D. 


Kings  County  Hospital,  Flatbush,  L.  I. 
I  willingly  add  my  testimony  to  your  list   regarding   the    prejiaration  called 
LACTOPEPTINE.    Excellent  results  have  been  obtained  from  its  i>«e  in  Dyspepsia, 
Gp..^tritis,  and  obstinate  Vomiting  in  this  institution,  during  the  past  four  months." 
Yours  respectfully, 

HOWARD  L.  WILDER,  M.D.,  Resident  Physician. 


Mt.  MoBKis,  N,  Y.,  November  4,  1875. 
"  I  have  been  using  LACTOPEPTINE  in  my  practice  among  children,  and  thi;  is 
the  first  summer  in  a  practice  of  25  years,  that  I  have  passed  without  losing  a  case  of 
Cholera  Infantum."  B.  G.  STEPHENS,  M.  ) ». 

Elliotstown,  Effingham  Co.,  III.,  August  26,  1875 
"The  sample  of  LACTOPEPTINE  I  received,  and  can  now  give  evidence  that 
you  have  filled  a  vacancy  in  the  Materia  Medica  to  the  perfect  satisfaction  of  th.  Pro- 
fession.    Diseases  of  infants  and  children  are  my  specialty.    I  have  found  a  great 
friend  in  your  preparation  in  all  cases  of  Cholera  Infantum." 

G.  SCHMIDT,  M.  D. 

LOUDONVILLE,  ASHLAND  Co.,  OhII*. 

"I  have  been  using  LACTOPEPTINE  for  the  past  year,  with  most  satisfn .-tory 
results,  and  have  cured  many  cases  of  Cholera  Infantum,  and  that  too  after  (  ther 
physicians  had  utterly  failed  to  relieve,  WM.  H.  WIRT,  M.  D. 

Chillicothe,  Mo.,  September  4,  1874. 
"  I  have  used  LACTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  w.  ak 
and   imperfect  digestion,    especially   in   children   during  the  period  of  dentiti(  a. 
Cholera  Infantum,  &c,     I  regard  it,  decidedly,  as  being  the  best  combination  co  i- 
taining  Pepsin  that  I  have  ever  used."  J.  A.  MUNK,  M.  D, 


Fji.t  Dodge,  lowi,  November  15,  1874. 
"I  have  fairly  tried  during  the  past  summer  ami  full,  your  LACTOPEPTINE, 
and   consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.     I  have 
found  it  especially  valuahle  in  the  gastro  Iniedlnal  diseases  of  children 

W.  L.  NICHOLSON,  M.  D. 

Eddyville.  WapeltjO  Co,,  Iowa,  May  5,  1875. 
"  I  have  used  the  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months, 
and  find  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels. 
I  was  called  last  fall  to  see  a  child,  three  years  old,  that  was  almost  in  the  last 
struggles  of  death  with  Cholera  Infantum.  I  ordered  it  teaspoonful  doses  of  Syrup 
of  LACTOPEPTINE,  and  in  a  few  davs  the  child  was  well.  I  could  not  practice 
without  it."  *  F.  C.  CORNELL,  M.  D. 


Chronic  Diarrhosa. 


KooDHOUSE,  Ills.,  October  18,  1875. 

"I  have  been  Using  your  LACTOPEPTINE,  and  find  it  superior  to  any  article  in 
the  treatment  of  Indigestion  following  severe  Dysentery  and  Diarrhcea  that  I  have  yet 
met  with.     I  have  also  i)rescribed  it  in  Dyspepsia  with  verv  satisfactory  results." 

■  W.  H.  VEATGH,  M.  D. 

New  Antxoch,  Ci-inton  Co.,  Ohio,  Dec.   12th,  1875. 
"  Having  a  patient  who  had  recently  come  under  my  care  who  had   been   siifi'er- 
ing  at  intervals  for  several  years  with  chronic  diarrhoea  and   indigestion,  I  gave  her 
the  sample  of  LACJTOPEPTINE  you  sent  rae.     After  taking  the  medicine   for  one 
week,  her  hnnband  reports  that  she  never  had  any  medicine  to  do  so  much  good." 

J.  M.  EANNELLS,  M.  D. 

Blue  Gras.'^,  Iowa,  Nov.  3d,  1875. 
"I  received  a  small   amount  of  LACTOPEPTINE  by  mail,  and  succeeded  in 
curing  a  case  of  chronic  diarrhoea,  which  two  of  our  best   physicians   had  exhausted 
all  their  skill  upon  and  failed."  J.  GADD,  M.  D. 

^  Baetlett,  Ohio,  Oct.  4th,  1875. 

"  I  have  been  administering  LACTOPEPTINE  in  a  case  of  chronic  diarrhoea,  re- 
sulting from  indigestion,  and  it  is  doing  good  service."    ALEX.  H.  BRILL,  M.  D. 

Flushing,  L.  I. 

"I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  under  the  use  of 
LACTOPEPTINE.  She  was  a  married  lady,  who  five  years  ago  became  afiiicted 
with  diarrhoja  which  had  baftied  every  mode  of  intelligent  treatment.  She  had  an 
intestinal  flux,  body  much  emaciated,  and  her  entire  health  was  greatly  impaired.  I 
treated  her  with  LACTOPEPTINE,  in  conjunction  with  other  remedies,  many  of 
which  had  been  formerly  used  without  avail.     She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience  in  its  varied  applicability  ex- 
tends, the  more  its  beneficial  effects  appear."  J.  KING  MEERITT,  M.'D. 


Neuralgia  arising  from  Indigestion. 


Oneida,  New  Youk,  August  18,  1875. 

"  My  wife  has  been  at  times  a  great  sufl'erer  from  Neuralgia  of  the  facial  nerves, 
a.ways  traceable  to  derangement  of  the  digestive  organs. 

"  After  receiving  your  sample  powder  of  LACTOPEPTINE  I  ordered  a  trial  of  it, 
which  she  has  taken  with  what  site  considers  a  beneficial  efl'ect,  and  would  not 
now  be  without  it."  I.  N.  FITCH,  M.  D. 


,     ,  .  Ltnnville,  Tenn. 

"I  have  had  in  my  care  for  three  years  one  of  the  most  painful  cases  of  indi- 
gestion  and  neuralgia  of  the  stomach  I  have  ever  seen.  The  case  was  in  many 
respects  unusual.  The  pain  coming  periodically,  was  almost  insupportable,  pro- 
ducing rigors  and  almost  producing  convulsions.  I  used  every  remedy  that  I  could 
think  of,  all  the  means  usually  used  to  relieve  such  diseases  failed.  I  had  the  most 
ominent  physicians  called  in,  and  every  suggestion  they  oflcred  utterly  failed.  About 
the  1st  of  October  yo^^  sent  me  a  package  of  LACTOPEPTINE,  and  I  gave  it  more 
in  despair  than  in  hope  it  would  do  any  good,  but  you  cannot  imagine  my  amaze- 
ment and  gratification  to  find  that  my  patient  made  rapid  strides  towards  recovery 
and  in  a  month  he  was  relieved,  having  gained  strength  and  flesh."  ' 

J.  E.  FRY,  M.  D. 


Lactopeptine  compared  with  Pepsin. 


SuLPHU  B  Spkings,  Hopkins  Co.,  Texas,  November  13,  1875, 
"My  wife  has  been  suflFering  very  much  with  Dyspepsia  for  six  years.     I  have 
used  Pepsin  with  some  benefit,  but  nothing  has  ever  given    relief   like  LACTO- 
PEPTINE." E.  G.  PATTON,  M.  D. 


Deeby,  Vt.,  Sept.  9th,  1875. 
"I  have  used  the  LACTOPEPTINE  as  prepared  by  you  for  a  year  and  a  half.    In 
several  cases  where  Pepsin  failed  me,  the  LACTOPEPTINE  acted  like  a  charm.     1 
believe,  from  my  experience,  that  it  is  more  reliable  than  Pepsin,  and  will  sooner  or 
later  supercede  it.    No  physician  can  afford  to  be  without  it.''    J.  H.  PECK,  M.  D. 


Essex,  Essex  Co.,  N.  Y.  June  21  st,  1875.  ' 
"  Accept  thanks  for  the  specimen  of  LACTOPEPTINE  you  sent  last  week.  It  is 
a  preparation  that  I  am  certain  from  its  composition  will  be  very  useful  to  me.  I 
have  used  Pepsin  for  a  few  years  past,  which  has  rendered  me  efiicient  service,  but 
your  preparation  contains  important  additional  elements,  which  will  give  it  a  wider 
field  of  application  and  in  a  more  desirable  form.''  E.  E.  CHASE,  M.  D. 


CONTocooE,  N.  H.,  November  25th,  1874. 
"In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other  treatment, 
LACTOPEPTINE  invariably  gave  immediate  relief.  It  has  accomplished  more  in 
my  hands  than  any  other  remedy  of  its  class  I  ever  met  witli,  and  I  believe  no  physi- 
cian can  safely  be  without  it.  It  takes  the  place  of  Pe^jsin,  is  more  certain  in  its  ro- 
Bults,  and  is  received  by  patients  of  all  ages  without  complaint,  being  a  most  pleasant 
remedy.  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with 
feelings  of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained 
immediate  relief  upon  taking  the  elixir  in  teaspoonful  doses."' 

GEORGE  C.  BLAISDELL,  M.  D. 


Mo.  Vajuley,  Iowa,  November  12th,  1874. 
"  Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEP- 
TINE. Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  I  pre- 
scribed it  in  5  gr.  doses.  Housed  it  about  a  week  and  was  greatly  benefited.  I 
failed  to  prociire  more  jiist  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking 
it  to  be  the  same  prescription.  After  two  days  he  returned  to  my  office  saying  that 
'  the  last  medicine  didn't  hit  the  spot,  but  that  which  you  gave  me  last  week  was 
just  the  thing,  and  has  given  me  more  relief  than  any  medicine  I  have  ever  taken.'  I 
consider  this  a  fair  test  (so  far  as  it  goes)  of  the  merits  of  this  new,  and  I  think,  in- 
valuable remedy."  G.  W.  COIT,  M.  D. 
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DOSE:        ^   1 

Three  to   Ten    Grains 
after  Each  Meal. 


LACTOPEPTINE  coDtaiDS  the 
five  active  agents  of  digestion — 
Pepain,  Piyalin,  Pancreatine, Lac- 
tic Acid  and  Hydrochloric  Acid — 
combined  in  the  same  proportion 
as  they  exist  in  the  human  system. 
One  dr.  will  digest  from  8  to  10  ozs. 
of  either  albumen,  fibrin,  caseine 
or  gelatine;  emulsionize  16  ozs.  of 
cod  liver  oil,  and  convert  4  ozs.  of 
starch  imto   glucose. 

LACTOPEPTINE  Will  be  found 
far  superior  to  all  other  remedies 
in  Dyspepsia  and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility,  Chronio 
Diarrhtpa,  Constipation,  ileiidache, 
and  depraved  condition  of 
Blood  resulting  from  impertect 
digestion. 

BEED  b  CABITBICK,  lTew7ork. 
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1st. — It  will  digest  from  three  to  four  times  more  coagulated 
albumen  than  auy  preparation  of  Pepsin  in  the  market. 

2d. — It  will  emulsionize  and  prepare  for  assimilation  the 
oily  and  fatty  portions  of  food,  Pepsin  having  no  ac- 
tion upon  this  important  alimentary  article. 
3d. — It  will  change  the  starchy  portions  of  vegetable  food 
into  the  assimilable  form  of  Glucose. 

4th. — It  contains  the  natural  acids  secreted  by  the  etomaoh 
(Lactio  and  Hydrochloric),  without  which  Pepsin  and 
Pancreatine  will  not  change  the  character  of  coagn. 
lated  albumeu. 

6lh» — Experiments  will  readily  show  that  the  digestive 
power  of  the  ingredients  of  Lactopeptine,  when  two 
or  more  are  combined,  is  much  greater  than  when  sepa- 
rated. Thus,  4  grs.  of  Pepsin  and  4  grs.  of  Pancreatine 
mixed,  will  dissolve  one-third  more  albumen  than  the 
combined  digestive  power  of  each  agent  separately  in 
same  length  of  time.  • 

6th. — It  is  much  less  kxpbnsivkto  prbscribb.  It  dissolves 
nearly  four  times  as  much  coagnlated  albumen  as  Pep- 
sin, besides  digesting  all  other  food  taken  by  the  hu- 
man stomach.  An  ounce  of  Laciopeptine  in,  therpforr, 
fully  equal  in.  il'ujostive  power  to  seven  (Winces  oj  Pepnin, 
yet  it  is  ftiDiislinJ  at  about  the  same  price. 

LACTOPEPTINE  mid  mont  ol  our  leariing  preparations  can  be  obtained  from 
the  principal  DruKKiitH  ol  the  United  States. 

SUHAR  COATED  PILLS,  TKOCHES  AND  POWDERS  CAN  BE  SECURELY  SENT  BY  MAIL. 

PrivcN  of  Lactopeptine  by  mail. 

One  onnce  sent  by  mail,  prepaid,  on  receipt  of  ..  ...  $1  00. 

One  pound    ••""•'"  ...--_         13  00. 

A  fraction  of  an  oimce  or  pound  Bcnt  by  mail  on  receipt  of  corresponding  price. 
We  Riiarantco  all  KoodR  of  our  manufacture. 
In  ordering,  pleaBo  doBit,'nato  K.  A:  <;.'h  Tnanufacture. 

Send  for  PltlCE  LIST.  DOSE  BOOKS  and  DISCOUNTS. 
July  iBt,  1876.  KeBpcctfully, 

REFD  &  CARNRICK,  Manufacturing  Pharmacists, 

198   Fulton   Street,   New  York. 


NEW    PREPARATIONS. 


TO    THE    MEDICAL    PROFESSION. 


We  manufacture  a  full  line  of  SUGAR  COATED  PILLS,  FLUID 
EXTRACTS,  ELIXIRS,  SYRUPS,  MEDICATED  WINES  and  other 
PHARMACEUTICAL    PREPARATIONS. 


In  the  following  pages  we  present  several  Neiv  Preparations,  all  of  icliich 
have  been  thoroughly  tested  by  the  Medical  Profession. 


Fluid  Extract  Kidney-Leaf  Comp. 

f  Fluid  Extract  Kidney-Leaf,  15  ounces. 
FORMULA.  }  Testa  Mollusca,  2  ounces. 

(  Nitrate  Potassa,  320  grains. 

DOSE. — For  an  adult,  one  tablespoonful  from  three  to  six  times  a  day  in  a  half  tumbler  of 

warm  milk. 

[  The  bowels  should  move  at  least  once  a  day  during  the  administi'ation  of  this  remedy. "l 

It  affords  us  pleasure  to  be  able  to  offer  to  the  Medical  Profession,  a  preparation  which 
we  believe  to  be  of  more  imjiortance  than  any  remedy  that  has  been  brought  to  their  notice 
for  the  past  half  century. 

Some  time  since  we  became  acquainted  with  an  educated  Japanese  who  had  formerly 
practiced  medicine  in  his  native  covintry,  and  who  informed  us  that  nearly  all  Kidney  and 
Urinary  Diseases  were  treated  successfully  in  Japan,  by  the  use  of  the  first  two  ingredients 
of  the  above  formula.  We  confess  we  were  incredulous,  but  were  so  far  interested  as  to  obtain 
a  sufficient  quantity  to  thoroughly  test  it,  before  offering  it  to  the  Medical  Profession.  Since 
which  time  it  has  been  used  in  twenty-one  cases  of  Bright's  Disease  of  the  Kidneys  with 
perfect  success,  not  one  of  the  above  number  having  had  any  return  of  the  disease,  although 
the  first  person  was  treated  nearly  two  years  ago. 

The  disease  had  become  chronic  in  most  of  these  cases,  and  in  each  instance  it  was  pro- 
nounced to  be  Bright's  Disease  of  the  Kidneys  by  several  practitioners  of  the  highest 
standing.  The  longest  time  required  to  successfully  combat  this  disease  by  the  use  of  this 
remedy,  has  been  from  four  to  eight  weeks;  but  the  microscoiDic  and  acid  tests,  with  general 
improvement,  will  be  most  ])lainly  observed  within  ten  days. 

It  has  been  used  with  equal  success  in  Dropsy,  while  the  more  simple  forms  of  Kidney 
affections  will  yield  in  a  few  days  under  this  treatment. 

From  the  exhibition  of  this  remedy  in  several  cases  immediately  under  our  observation, 
we  believe  it  will  arrest  the  disease  in  all  cases  before  the  cell-membrane  perishes  in  both 
kidneys,  or  before  other  complications  have  reached  a  stage  so  advanced  as  to  preclude 
all  hope  of  any  other  than  a  fatal  termination . 

All  known  remedies  having  hitherto  proved  so  unsuccessful  in  the  treatment  of 
this  disease,  the  above  statements  may  seem  too  strongly  stated,  but  a  trial  will  certainly 
remove  any  incredulity,  as  it  has  been  tested  with  the  utmost  care. 


Note.— Our  experiments  in  the  use  of  this  remedy  in  this  country,  has  proved  that  the  addition  of  Nitrate 
PotMsa  increases  the  efficacy  of  the  original  formula. 


SUGAH  COATED  PILLS. 


No  article  of  Pharmacy  requires  more  care  than  the  manufacture  of  Sugar  Coated  Pils, 
and  we  believe  we  have  brought  this  class  of  our  productions  to  perfection.  Our  Pills  are 
coated  while  the  mass  is  soft,  and  we  guarantee  them  to  be  more  soluble  than  any  Gelatine 
€oated  Pills  in  the  market.  We  also  guarantee  them  always  to  be  made  of  the  best  material 
and  to  contain  invariably  and  identically  the  proportions  represented  on  our  labels. 


We  herewith  present  several  new 
thoro-aghly  tested  in  practice. 


and  valuable  formulas,    all  of  which   have   been 


SU  O  A.  II        T\ 
COA.TEJJ 

FILLS, 

Coup:  Catiartic 

(  NEW.) 


FORMULA. 
Gamboge,  Po.,  'g  gr, 

Aloes,  Po.,  \.    " 

Mandrake  Root,  Po.,  S   " 
Jalap,  Po.,  ^n    " 

Capsicum,  Po.,         3-lC  " 
Castile  Soap,  'a    " 

Oil  Peppermint,        1-lG  " 
DOSE,— One  to  Three. 


Mi  &  Cariirlclf, 

NEW  YORK. 
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COA.TE1/ 
PILLS, 

Heptica  Co. 


FORMULA. 

Leptandrin,  ^  gr. 

Hydrastin,  %   " 

Irisin,  3-16  " 

Rhubarb,  ^  " 

Henbane,  J-g    '" 

Ext.  Nux  Vomica,       Ji'  " 
DOSE,--One  to  Three. 

PREPARED   BY 

Reed  &  Carnrici, 

NEW  YORK. 
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PILLS, 


FORMUU. 

Lactopeptinn,  1  f/ 


Guarana, 

Bi.  Garb.  Soda, 

Cypripedin, 


DOGE,— Two  to  Four. 
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PILLS, 


ANTI-CHILL 

ooi\ir». 


FORMULA. 
ChinoiHine, 
Lactopeptine, 
Cayenne, 
Camphor, 
Salicylic  Acid, 
Podophyllin,  1-lC  " 

Cerasem,  }^  " 

Dose,— 1  to  3,  3  times  a  day. 
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Rcetl  &  Cariirici, 

NI:AV  YORK. 
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U  O  A.  It         T\ 

PILLS, 


SALICINE 


j  TWO  GRAINS. 

I       DOSE,--One  to  Three. 


PREPARED   BY 

Reej  &  Carnrlclc, 

Manufacturinj;  Pharmacists, 
NEW  VOKK. 
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SUGAR    "Pl 
COATEj_y 

FILLS,         ! 

PliospMJe  i 

ZINC  CO. 

Zinc,  Phos.,  1-lOgr. 
Ext  NuxVom.,  »^  " 

DOSE, 
One,    3  times  a  day. 

RE£D£CifiNBICK, 

NEW  YORK. 
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100 

UGAR 

COATE 
PILLS, 

OONSTIPATION 


Juglandin, 

Leptandrin, 

Strychnia, 

Henbane, 

Podophyllin, 

Castile  Soap, 


3-4  gr. 


Q.S. 


Dose, --One  to  Four. 


REEDdcCAKNEICK, 

NEW  YOBK. 
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FORMUU^. 
Strychnia,  Po.,  1-100  gr. 
Phosphorus,  1-100  " 
Cannab.lnd.,Ext.  1-16  " 
Ginseng,  1  " 

Iron,  Sub-Carb.|  1  " 

Dose,--One  to  three. 


EEim&CARNRIOZ, 

NEW  YORK. 
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FORIWULA. 
Heionin,  J,  gr. 

Caulophyiiin,  }-(   *' 

Viburnin,  '^    " 

Mitchella  Repens,   l)^grs. 
DOSE,-Two  to  Six 


PKEPAKED  BY 

Ree^  &  CariiM, 

NKW  VOIIK. 
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PILLS. 

(Q.  C.  SMITH,  M.D.) 


FORMULA. 

Oxide  of  Zinc,  ^  gr. 

Sahcine,  1  " 

Hydrastin,  1  " 

Lactopeptine,  )<^  " 
DOSE,-Ono 

PBEPARED  BY 

Reefl  &  Cariirici, 

illaDiifactiiriii^  Phirmarists, 
NEAV  YORK. 


I*  15 


^ 

"^ 

13 

Oj 

cS 

III 

n 

5C 

,i«i 

Hi 

n 

fl 

^ 

« 

Si 

r^ 

H 

o 

'  J- 

a) 

> 

!h 

n 

'.IJ 

ri^ 

c 

&< 

« 

.■y 

M^ 

<i> 

0) 

fc! 

5 

3 

O 

u 

a 

<u 

a 

'JU 

03 

ft 

.J3 

-i 

»— * 

fl 

p^ 

t-, 

tc 

•rH 

,^ 

C! 

'sj 

<D 

xr. 

>i 

«3 

0) 

c: 

<U    ,— I        r-    O 


COMP.  CATHAHTIC  ELIXIH. 

The  only  pleasant  atvd  reliahle  GathartiG  in  liquid  form  that  can  he  prescribed. 

Each  Fl.    Oz.  contains: 
Sulpli.    Magnesia,  -        -        -        -        1   dr. 

Senna,         -        -        •        -        -        -        -2" 

Scammony,  6   grs. 

Jalap, 10     " 

Liquorice,       -.----         1   dr. 

Ginger,        -  3   grs. 

Coriander, -        5     " 

With  Flavoring  ingredients. 
DOSE.— Child,  five  years  old,  one  or  two  teaspoonfuls ;  Adult,  one  or  two  tablespoonfuls. 
This  preparation  was  originated  to  meet  the  demand  of  Physicians  for  a  palatable 
liquid  Cathartic.  It  is  readily  taken  by  children  and  adults,  without  nausea,  and  operates 
freely  without  pain.  The  Cathartic  ingredients  are  so  perfectly  controlled  by  this  combi- 
nation, that  it  acts  as  mildly  as  Castor  Oil. 

:o: 

Maine  Insane  Hospital,  Augusta,  Feb .  25th,  1875. 
I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir.     It 
has,  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in  our  institution.     It  acts 
eflfectively  and  kindly,  without  irritation  or  pain.  H.  M.  HAELOW,  M.  T). 

GLYCEIlOLE^¥EBIirE  COMP. 

Each  ounce  contains  1  drachm  Yerbine,  (from  Yerba  Santa,)  i  drachm  Grindelia 
Robusta,  10  grains  Bromide  Potassium,  i  drachm  Wild  Cherry,  1  drachm  Liquorice,  5 
grains  Tar  and  5  grains  Salicylic  Acid. 

DOSE.  — Foe  Adults— One  to  two  teaspoonfuls. 

Used  in  recent  or  chronic  Coughs,  Colds,  Bronchitis,  Catarrh,  Asthma,  and  all 
Pulmonary  afifections. 

Yerbine  is  an  active  principle  of  the  leaf  of  Yerba  Santa,  a  plant  that  grows  abundantly 
on  the  Pacific  Coast.  It  is  a  resinous  principle,  and  we  believe  i^ossesses  greater  healing: 
properties  in  Pulmonary  Afi"ections,  than  any  article  known  to  the  Medical  Profession. 
It  has  been  thoroughly  tested  in  this  City  by  many  of  oiir  leading  Physicians. 

It  is  palatable  to  administer,  and  is  furnished  at  a  price  that  will  bring  it  within  the 
reach  of  all  classes  of  jiractice. 

FLUID  EXTHACTS. 

In  the  manufacture  of  Fluid  Extracts  there  are  three  essential  points  in  producing 
a  reliable  propai-ation,  all  of  which  are  followed  with  scrupulous  care  in  our  Laboratory. 

1st.     The  selection  of  material  that  possesses  the  full  medicinal  properties. 

2nd.  The  entire  exhaustion  of  the  drug. 

3rd.     The  use  of  a  menstruum  in  each  case  that  will  hold  the  medicinal  properties  in 

perfect  solution. 

:o: 

We  manufacture  largely  Private  Formula  of  Sugar  Coated  Pills,  and  other  preparations. 
(Send  for  quotations  ) 


-:o:- 


Sngar  Coated  Pills,   Troches  and  Powders  can  be  securely  sent  by  MaiL 

We  guarantee  all  goods  of  our  manufacture  in  every  resjiect. 
In  ordering,  please  designate  K.  «!fc  C.'s  manufacture. 

Send  for  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 

Ilcsi)ectfully, 

REED  &  CARNRICK,  Manufacturing  Pharmacists, 

198    FULTON    STREET,    NEW  YORK. 


F  O  XJ  O^  E  K,  Jk. '  S 


■^^%0 


The  imin«asurable  therapeutic  puperioritj  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils  sold  in  Europe  or  in  this  market,  i>>  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  not  only  the  nourishing  projwrties  of  Cod  Liver  Oil,  but 
also  the  tonic,  stimulant  and  alterative  \irtucs  of  IODINE,  BROMINE,  and 
PHOSPHORUS,  which  are  added  in  such  proportions  as  to  render  FOUG ERA'S 
COD  LIVER  OIL  five  times  strongeti  and  more  efficacious  than  pure  Cod 
Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

A  most  useful,  convenient,  and  desirable  preparation,  alwuys  ready  for  im- 
mediate use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate  ; 
easily  transported  and  pliable,  so  as  to  be  applied  to  a  1  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths  -—No.  1,  of  purt;  mustard  ;  No.  2,  of  half 
mustard.     Each  kind  put  up  separately,  in  boxes  of  10  plasters. 


lodo-Ferro-Phosphated 

ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  n  Umic,  stimulant,  cmeiiagoguc, 
and  a  powerful  regenerator  of  the  hl-ocd.  It  is  an  invaluable  remedy  for  all  con- 
stitutional disorders  duo  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  nev.'  preparation  conr-isfs  in  combining  the  virtues  of  Iodine 
and  Iron  without  the  Inky  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

^Iceland  Moss,  I^actiitiuriura,  Ij,ooac,  an<l  Toln.) 

Used  with  groat  success  against  nervous  and  c!nvul6iv(!  coughs,  V/hooping 
Cough,  acute  Bronchitis,  Chronic  Catarrli.  Influcnz:i,  &c. 

Wakefulness,  Cough  and  other  Rnfferlnga  in  (Consumption,  are  greatly  r» 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 


FOR  SALK  »Y  l)KU«OIST.S  EVEKVWHERE. 

E.    FOTJOER^    &    CO.,    IS  ew    York, 

WliGl<:.:-:a.lc   Asoats 


*^T^1^* 


lCSXABLl»HlflI3  1856. 


MaoufactnrerB  of  and  Wholesale  and  lletail  Dealers  in 

SURGICAL  INSTRUMENTS;  APPARATUS 

BRACES,  TRUSSES, 
Dental  Instruments,  Apparatus  and  Furnishings, 

Uedical,  Surgical  and  Dental  Books,  Etc., 

No.  319   NORTH  FIFTH  STREET, 

IN  MKBCAKTILE  LIBRAKT  BUILDING) 

Where  they  have  opened  a  oreatlt  increased  Stock  of  the  above  articles,  which  they 
will  sell  for  Cash  as  low  as  the  Eastern  manufacturers. 

Parties  ordering  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 

MANUFACTUBSRS   OF 

LESLIE'S  IMPROVED 

Physician** 

Saddle  Bags. 

(Patented  March  21, 1871.) 


The  most  complete,  compact 
and  durable  bags  in  the  mar-        •«  ^ 
kei,  also  the  cheapest.  ' 


Send  for  Descriptive  Cir- 
cular. 


Adobibs  Obdbbs. 


A.  M.  LESLIE  &  00;, 


819  NORTH  FIFTH  STREET, 

«X.  LOXJIS,  IMO. 


